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To 


AUTOCLAVE 
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Wrong Way 


Use no inside indicator—depending , 
upon pressure gauges, and outside | 
thermometers. (This may be also re- | 


ferred to as the old “We hope it’s | 
| Ph.D., in the November Issue of Hos- 


sterile” method). 


The 

Cheap Way 

Use the cheapest inside indicator— 
the P. A’s prayer. (Also referred to 


aos the “Who cares as long as it 
doesn’t cost much” method). 


The 
Modern Way 


Use of Diack Controls regularly to | 


be sure of complete sterilization. 


(Also referred to as the “Standard” | 


or “Time-tried” method). 


SMITH & UNDERWOOD 


SOLE MANUFACTURERS 
Diack Controls and Inform Controls 


Royal Oak, Michigan 
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To the Editor: 

In the November, 1956, issue of 
HOSPITAL PROGRESS, the article 
| “Forming Pharmacy and Therapeutic 
| Committees” by Dr. George F. Ar- 
_ chambault was very informative and 
' contained in concise form the duties of 
this particular committee. 

May I please purchase or obtain 
about eight copies of this article, so 
that I may distribute it to the members 
of our Pharmacy and Therapeutics 
Committee? 

Thank you very much in advance 
for this service . . . 

Respectfully yours, 

SISTER MARY PHILIP, R.PH. 
St. Vincent Memorial Hospital 
Taylorville, Illinois 
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To the Editor: 
The article, “Photometers: Their 
Use and Abuse,” by Bess G. Osgood, 


PITAL PROGRESS, is the best article on 
this subject which I have ever read. 
Are reprints available? If so, 
would you kindly send us four copies? 
We will be glad to pay you for them. 
Any assistance you may give us will 
be much appreciated. 
Gratefully, 
SISTER M. CORONA 
St. Anthony Hospital 
Carroll, Iowa 
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To the Editor: 

It is probably true in some instances 
“that care of the sick may not... be 
the primary motive of the workers en- 
gaged in doing it.” (Helen J. Weber, 
“Aspects of Job Satisfaction.” Hos- 
PITAL PROGRESS, December, 1956.) 
But to say “that care of the sick may 
not—in fact need not—be the primary 
motive of the workers engaged in do- 
ing it,” is far from true. (Italics 
mine. ) 

Are we asked to accept the fact that 


| Christ, after these many centuries, has 


changed His mind about what comes 










first in life? I am not denying the 
importance of the secondary aspects of 
job satisfaction discussed. It is cer- 
tainly true that the hospital adminis- 
trator Ought to act as an efficient in- 
strument of God’s Providence in regard 
to each of the workers. But these sec- 
ondary things can never satisfy hearts 
whose deepest yearning is for union 
with God through knowledge, love and 
service. (How closely Christ identi- 
fied Himself with the sick! ) 

Aren't the lay workers called to be 
saints? Wasn't St. Augustine speak- 
ing for the laity as well as for Reli- 
gious when he said, “Thou O God, 
didst make us for Thyself, and our 
hearts are restless until they rest in 
Thee?” 

No, I will never accept the fact that 
Christ has at long last changed His 
mind. He is still saying to all who 
have ears to hear, “Seek first the King- 
dom of God and His Justice, and all 
these other things will be given to you 
besides.” 

Sincerely yours, 

SISTER ROSE PAUL, S.C.L. 
Saint Mary College 
Department of Nursing 
Xavier, Kansas 
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To the Editor: 

In the December, 1956 issue of 
HOSPITAL PROGRESS there is an arti- 
cle that was just a little more than dis- 
turbing to me. That is the article on 
pages 62-64 on “Aspects of Job Satis- 
faction Through Orientation & In- 
Service Programs” by Helen J. Weber. 
Don’t misunderstand me—there are 
some good points to the article but I 
will quote you the sections that do not 
seem to be quite within Christian con- 
cepts of Nursing. 

Unconsciously, perhaps, hospi- 
tals have held two concepts which 


have colored their activities in re- 
gard to personnel. The first of 


these is a religious concept which 
has grown through centuries of 
service by Religious to the sick. 
Based on _ self-abnegation, 


(Concluded on page 10) 


sacri- 
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BIG REDUCTION IN MAINTENANCE COSTS 


With Huntington's Help 


WE CUT OUR LABOR COSTS BY HALF 


Ninety-five cents of every maintenance dollar goes for 
labor—only five cents for materials. Find a_ better 
method of using those materials, and you may be able 
to save up to half of your labor costs! 

But that takes time—probably more time than you 
have to devote to the problem. Then what do you do? 
Call in an expert in the use of maintenance materials 
and labor—your Huntington Representative. He would 
like for you to use Huntington products, yes. But only 
when his products and his methods can do a better job 
for you than what you are now using. 


. . . With Experienced Supervision . . . 





| FOUND THE MAN WHO HELPED ME PLAN FOR BETTER MAINTENANCE 


How can your Huntington Representative help? In 
two big ways. First, the company he represents has de- 
voted nearly a half century to the scientific development 
of products and methods for efficiently cleaning, pre- 
serving, finishing and maintaining buildings from floor 
to ceiling. Second, the experience gained from servicing 
25,000 floors daily (and that’s what Huntington Prod- 
ucts do) is at your service, without cost. Write today. 
Ask for the name of your Huntington Representative 
... the Man behind the drum! His knowledge and ex- 
perience can help you reduce maintenance costs. 


... Means Beautiful Floors 


M Because he really knows maintenance problems, and how to get around them, my 
y Huntington Representative showed us how to cut cleaning time—how to do the 


Huntington 


Huntington, Indiana ° 





Philadelphia 35, Pennsylvania ° 


same job more efficiently with less labor—and make my maintenance dollars go 
. further than they ever had before! If you don’t know who your Huntington Repre- 
Representative sentative is, better write today and find out. He can help you save money! 





Ask for the Man Behind the Drum . . . Your Huntington Representative 


HUNTINGTON G&@® LABORATORIES 


INCORPORATED 


Toronto 2, Ontario 
























LETTERS TO THE EDITOR 
(Concluded from page 6) 


fice and love of God in the per- 
son of the sick, it asked for little 
return except spiritual guidance 
and growth through such serv- 
ice. Material return and person- 
nel privileges were reduced to the 
minimum, and sensitivity to pa- 
tient needs grew in the medium 
of meditation and prayer. 
Modern hospitals, however, are 
staffed largely by lay persons who 
may not share this religious mo- 
tive. It is wonderfully true that 
many lay persons in hospitals do 


This is how I felt 
Monday mornings 
before I 
discovered.. 


have a deep dedication to this re- 
ligious concept. But others either 
hold no such concept or trans- 
late its full significance not to the 
sick, but to parents, husband, chil- 
dren or other responsibilities. 

After these many centuries it 
seems to be difficult for the hos- 
pital and the public to accept the 
fact that care of the sick may not 
—in fact need not—be the pri- 
mary motive of the workers en- 
gaged in doing it. Perhaps due to 
this there has been a relative slow- 
ness in producing job satisfactions 
that seem so foreign to the reli- 
gious concept. 


/ 
/ Now...we have Sterilwraps! 
\V Monday and everyday my work 

/ \ goes faster and smoother! 
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Take much less space. 


deliver. 
\ 


Cost less per use than clhventiona 
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A better, safer technique 

for keeping autoclaved items stenle as 
long as necessary. \ 
The tensile and wet strength 
of Sterilwrap's cloth-like crepe is 
Won't stiffen or crack; easy to hai 


Use Sterilwrap the same way 
you use muslin. No change in 


technique or procedure. 4 
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Send today for your FREE SAMPLE 
\ Te TEST KIT, folder and price list. 
You owe it to yourself and your 
hospital to use the wrappers that 
save time, space, money and work. 


MEINECKE & COMPANY « 


Se g 


The Hospitols Of America For Thon 


Sixty Years 


225 Varick St. New York 14 @ 736 E. Washington Blvd., Los Angeles 21, Calif. 


9012 Sovereign Row, Dallas 19, Texas 


@ 419 Gadsden St., Columbia, S. C. 





What could be more in keeping 
with the secularistic spirit that has so 
infiltrated all, or nearly all formerly 
Christian works? And since when can 
a hospital be operated successfully 
when the personnel as an individual is 
the center of attention rather than the 
patient for which the hospital exists? 

Nursing is a vocation as well as a 
profession. It is a calling to which 
everyone is not given the qualifications. 
Instead of lowering the standards and 
disregarding the real purposes of hos- 
pitals wouldn't it be better to only em- 
ploy those who are in accord with 
Christian concepts of life and let them 
work happily for the welfare of the 
patient and the greater honor and glory 
of God? Can you not find someone 
with the talent for writing to write you 
such an article filled with Christian 
concepts rather than secularistic or ma- 
terialistic ones and print it soon? 

I can tell you, from a very recent 
personal experience, that it wasn’t job 
satisfaction that carried me through a 
seventeen month period of going to 
school days and working the 3-11 shift 
at the local hospital for 40 to 48 hours 
a week. There were times when the 
mere work would have made me fall 
by the wayside, but there is something 
more than the material gain or per- 
sonal satisfaction to life. I had many 
old, homeless people on my ward and 
I worked for them and they prayed for 
me and we both profited, both ma- 
terially and spiritually. Without their 
prayers I would never have obtained 
my degree and without my loving de- 
votion to them they would never have 
achieved the happiness they did while 
I was with them. 

Therefore I wholeheartedly disagree 
with the statement quoted above that 
“care of the sick may not—in fact need 
not—be the primary motive of the 
workers engaged in doing it.” I be- 
lieve that unless we Christians hold to 
the heritage handed down to us in 
regard to the sick that nursing will 
meet with a faster downfall than it is 
now preparing for itself. If it has 
been possible for centuries for people 
to follow Christian principles it does 
not seem right that the industrial revo- 
lution and the feminist movement 
should be able in so short a time to 
wipe out what is so good and true. 

Sincerely yours, 
STELLA M. CROWE, R.N. 


St. Edward’s Mercy Hospital 
School of Nursing 
Fort Smith, Arkansas 
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When you’re 
ORDERING 

a Detergent— 
and BUYING 

Cleanliness 


Specilf 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It’s a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 
in trying them both. 
Order today from 
your nearest 
distributor. 
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Wisconsin Conference of Catholic Hospitals, Brooks Memorial 





MARCH | 





Union, Marquette University, Milwaukee, Wis. ............ 12-13 
Feast of Saint Joseph, selected as patron of procurators and busi- 
I oes eee ey ecw 19 








National Health Forum, Hotel Hilton, Cincinnati, Ohio 


















North Dakota Conference of Catholic Hospitals, annual meet- 

ing, Mercy Hospital, Valley City, N.D. 25-26 
New England Hospital Assembly, Statler Hotel, Boston, Mass... . 25-27 
American Academy of General Practice, Scientific Assembly, 

meet Amst; Gt Gale, BOR... ; wo hci ss 25-28 
Ohio Conference of Catholic Hospitals, Cleveland, Ohio 31 

e . o e e e e e e e APRIL 
Blood Bank Workshop (sponsored by the Catholic Hospital 

Association ), Hotel Leamington, Minneapolis, Minn. 8-12 
Institute for Medical Record Librarians (sponsored by the 

Oregon Association of Medical Record Librarians), St. 

Vincent's Hospital, Portland, Ore. ................ 8-12 
Feast of Saint Gemma Galgani, patron of hospital pharmacists 16 
National Catholic Educational Association, annual meeting, 

MI WATKCONUASS oe oS ys BES Be 23-27 
Catholic Library Association, convention, Louisville, Ky. 24. 
Mid-West Hospital Association, Hotel President, Kansas City, 

BN sins 9 sw ds tear cane Wee real ahi Sa pad AE Sa a 24-26 
Southeastern Hospital Assembly, Atlanta Biltmore, Atlanta, Ga. 24.26 
Tri-State Hospital Assembly, Palmer House, Chicago, Ill. ..... 29.2 
National Association for Practical Nurse Education, 16th an- 

nual convention, Ambassador Hotel, Atlantic City, N.J. . 29.3 
Feast of Saint Catherine of Siena, selected as patron of nurses 

Oe Re Rn ean ee reer re hee 30 

e e e e e o e - o - MAY 
Institute on Nursing Service (sponsored by Western Confer- 
ences of Catholic Hospitals and C.H.A. Staff), Los An- 
es Scion wre an pate er ia ee ane Rate ara ae 3-4. 





Conference of Catholic Schools of Nursing, 10th annual meet- 


ing, Cleveland, Ohio 25-26 





Catholic Hospital Association, 42nd annual convention, Cleve- 
land, Ohio 
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Smaller inventory and faster return of linens to central supply. That’s the Cascadex story at 

St. John’s Hospital, Longview, Wash. Their laundry department has two 40” x 30” Cascadex Washer-Extractors 
with Cyclamatic Controls. These machines handle almost 9,000 Ibs. of all kinds of work each week! 

Save equipment investment, too, combining top quality washing and extracting in one operation. 


2 less operators are needed in this laundry since 
replacing old equipment with two 32”x24” Cascadexes. 
Equipped with Selectro Automatic Controls, these ma- 
chines at Coeur d’ Alene Hotel, Spokane, Wash., easily 
handle all of the various laundry requirements including 
linens, uniforms, blankets and towels. 





You can expect more from 








tl 


—_ . 
“A nickel can be balanced on this 40x30” Casca- 
dex during extraction,” reports Mr. Charles M. Charlton, 
Sup’t. of Schenectady (N.Y.) Children’s Home. Bolted 
directly to basement floor, the Cascadex has increased 
the laundry’s production 30%, with less labor and savings 
in water and supplies. 
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For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 





hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body —< ‘a cast | 


drying mats $65.00; ‘Child sizes $60.00. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 
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Record Attendance Hails 
Chicago Law Institute 


The third Conference on Canon and 


| Civil Law for Catholic Hospitals took 


place at the Morrison Hotel, Chicago, 
Feb. 21-23. This meeting attracted 
the attention of more than 300 partic- 
ipants, among them lawyers, adminis- 
trators of Catholic hospitals and more 
than 250 Sisters and Brothers, includ- 
ing Higher Superiors. 

As in previous conferences of this 
kind, the emphasis was placed on 
canon and civil law. Father Francis 
N. Korth, S.J., consultant to the Asso- 
ciation in canon law, discussed this 
particular field. William A. Regan, 
LL.B., Providence, R.I., George E. 
Reed, LL.M. and William R. Conse- 
dine, both of the Legal Department of 
the National Catholic Welfare Confer- 
ence, handled various phases of civil 
law. 

Charles E. Berry, LL.B., associate di- 
rector of the course in hospital admin- 
istration of St. Louis University, or- 
ganized the program and directed sev- 
eral program sessions. Others partici- 
pating in the program included Msgr. 
John W. Barrett of Chicago, Msgr. E. 
J. Goebel of Milwaukee, Father John 
Weishar of Peoria, Msgr. D. A. Mc- 


| Gowan of Washington, D.C. and John 


J. Powers, LL.B. of Detroit. 

The final session was devoted to per- 
sonnel problems and their legal’ impli- 
cations. Participating in this special 
panel were Father Mortimer H. Gavin, 
S.J., Francis J. Gallagher, LL.B., Sc. 
Louis, Mo., and Mr. Consedine. 

Insurance problems — particularly 
their legal implications—were out- 
lined by Sister Elise, S.C., C.P.A., of 
the Sisters of Charity of Cincinnati, 


| Ohio. A problem clinic concluded the 
| discussion of this consideration. 


| Indiana Conference 
Names New Officers 


At the recent meeting of the Indiana 
Conference, the following officers were 
selected to serve for the current term: 
President—Sister M. Ellen, St. John’s 
Hickey Memorial Hospital, Anderson; 
Vice-President—Sister M. Clare, St. 
Vincent’s Hospital, Indianapolis; Sec- 


by M. R. KNEIFL 


retary-Treasurer — Sister M. Mirella, 
St. Elizabeth Hospital, Lafayette; Board 
Members—Sister M. Wilberta, Sister 
M. Felicitis, Sister M. Fabiola, Sister 
M. James and Sister M. Marie. 


N. J. Conference Has 
Annual Meeting 


Archbishop Thomas A. Boland pre- 
sided at the third annual meeting of 
the New Jersey Conference of Catholic 
Hospitals, which took place recently 
at the Military Park Hotel, Newark. 
The principal speaker was Rev. John 
J. Flanagan, C.H.A. Executive Director. 

Representatives for hospitals of the 
four New Jersey dioceses attending 
were: Msgr. Thomas J. Conroy, New- 
ark; Msgr. John J. Shanley, Paterson; 
Msgr. Alfred W. Jess, Camden and 
Msgr. Francis M. J. Thornton, Trenton. 

Officers elected for the year 1957 in- 
clude: President — Sister Catherine 
Ellen, St. Francis Hospital, Trenton; 
Vice-President—Sister M. Lavina, St. 
Joseph’s Hospital, Paterson and Secre- 
tary-Treasurer—Sister Mary James, St. 
Michael's Hospital, Newark. 


Conference Debut 
in New Mexico 


The first annual meeting of the New 
Mexico Conference of Catholic Hospi- 
tals took place Feb. 2 at St. Vincent's 
Hospital, Santa Fe. Sister Catherine 
Lorraine of St. Anthony's Hospital, Las 
Vegas, who is president of the confer- 
ence, was responsible for the organiza- 
tion of the program with the help of 
Msgr. William T. Bradley, director of 
hospitals for the Archdiocese of Santa 
Fe, and Father Anthony Kroeger, 
O.F.M., director of hospitals for the 
Diocese of Gallup. 

Other officers assisting in the de- 
velopment of this program were Sister 
Mary Assunta of St. Joseph’s Hospital, 
Albuquerque; Sister Mary Rita of St. 
Francis Hospital, Carlsbad and Sister 
Mary Borgia of St. Mary's Hospital, 
Roswell. The morning business ses- 
sion was concluded with an address 
given by Mr. Frank McDermott, exec- 
utive secretary of the conference. Mr. 
McDermott discussed “Codperation 

(Continued on page 38) 
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THEY’RE PLANNING A HOSPITA\ 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


A. S$. ALOE COMPANY 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


MARCH, 1957 





1831 OLIVE ST. 
ST. LOUIS, MO. 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 








Equipment Planning Service 

Dept. 103 

A. S. Aloe Company 

1831 Olive Street, St. Louis 3, Missouri 


We would like to see your new color filmstrip: 





(place) (time) (hour) 
Name 


Title. 











Hospital. 
Street. 
City & Zone. State 
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THIS MONTH 
(Continued from page 26) 


with State Hospital Association on 
Legislative Matters” and the report of 
the State Advisory Committee on Hos- 
pital Affairs to the Welfare Depart- 
ment. 

The afternoon session embraced 
several presentations. The first dealt 
with nursing education and was de- 
livered by Sister Anna Majella of St. 
Vincent's Hospital, Santa Fe. The 
second, given by Mrs. Francis Quaken- 
bush, president, N.M. Licensed Practi- 


NnhOWw 


sterile-packaged 
hypodermic 


needles 


DAMASCUS 
needles in 


cal Nurse Association, considered 
“Practical Nurses Licensed by Waiver”. 
The third presentation, which was 
“Legislation Regarding Dependents of 
Servicemen,” was given jointly by Mr. 
T. J. Shinas of St. Francis Hospital, 
Carlsbad, and Mr. J. Purdy, of St. 
Mary’s Hospital, Roswell. The presi- 
dent's report concluded the afternoon’s 
formal program session. 

Officers selected to guide the work 
of the New Mexico Conference for the 
year 1957 were: President—Sister M. 
Assunta, St. Joseph Hospital, Albu- 
querque; Vice-President — Sister M. 











NEEDLETATNERS 


Sterile to start with . .. simple to use. Damascus Needles in 
Needletainers mark a revolutionary advance in needle packaging. 
Now...Standard American Luer needles come to you 
pre-sterilized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles. 
Needletainers keep Damascus Needles sterile until used. 

Needle and container may be autoclaved as many as six times 
before the discarding of case may become necessary. Truly, this 
needle package pays for itself in time, work, money saved! Order 


a suppl 


of STERILE DAMASCUS NEEDLES IN 


NEEDLETAINERS today. Available in the following nine 
standard needle sizes: 26G x 4%, 25G x %, 24G x %, 23G x1, 
22G x 1%, 22G x1, 20G x1, 20G x1, 18G x1. 


IN 10 SHORT SECONDS e A STERILE NEEDLE LOCKED TO THE SYRINGE 





1. OPEN STERILE CASE 


2.INSERT SYRINGE, TWIST 


3. REMOVE SYRINGE 


for further information write 
MACGREGOR INSTRUMENT CO. NEEDHAM 92, MASS. 
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Giles, Guadalupe Hospital, Santa Rose; 
Secretary—Sister Agnes Ann, St. An- 
thony’s Hospital, Las Vegas; Treas- 
urer—Sister M. Herminia, Holy Cross 
Hospital, Taos; Executive-Secretary — 
Frank McDermott, Albuquerque and 
Members of the Executive Board — 
Sister M. Benetia, St. Francis Hospital, 
Carlsbad, and Sister M. Theophane, 
Catholic Maternity Institute, Santa Fe. 


Annual Meeting Slated 
For N. D. Conference 


This year’s annual meeting of the 
North Dakota Conference of Catholic 
Hospitals is scheduled for Mercy Hos- 


- pital, Valley City, N.D., March 25-26. 


The theme selected by the Sisters is 


_ “Christian Mentality in Catholic Hos- 


pital Management.” 

The opening session on Monday 
evening is planned as an informal get- 
together for the discussion of various 
problems pertinent to North Dakota 
hospitals. Sister Friedegard of St. Jo- 
seph’s Hospital, Dickinson, president- 
elect of the conference, will serve as 
moderator. 

The Tuesday program will be pre- 
ceded by Mass at St. Catherine's 
Church, followed by the opening ses- 
sion for which Sister Mary Agnes of 
Oakes, president of the conference, will 
preside. Bishop Leo F. Dworschak, 
Auxiliary Bishop of Fargo, will give 
the opening address. 

A round table discussion, climaxing 
the morning session, will review “Ac- 
counting in Charitable Institutions.” 
The moderator is Mr. Gene S. Bakke 
of Fargo. The topics to be discussed 
are: “Third Party Payment Proced- 
ure’”—Sister Helen Rita, Grand Forks; 
“Reimbursable Cost Formulae”—Sis- 
ter M. Jane, Bismarck; “Contractual 
Relationships between Institutions and 
Motherhouses’—Sister Helen, Botti- 


| meau; “Suggested Methods for Deter- 


mining Sisters’ Salaries’—Rev. An- 
thony Peschel, Casselton and “Feasibil- 
ity for Establishing Uniform Account- 
ing Method for Sisters’ Maintenance 
for all Communities’—Robert Engel- 
hardt, C.P.A., St. Paul, Minn. 

The afternoon session will be de- 
voted to the relationships of hospitals 
with the North Dakota Blue Cross 
Association. Mr. Ronald Jydstrup, di- 
rector of N.D. Blue Cross, will direct 
this panel discussion. 

The meeting will conclude with 
Benediction of the Blessed Sacrament 
by Msgr. A. J. Galowitsch of Mandan, 

(Concluded on page 42) 
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BEFORE 


AUTOCLAVING 


ao 





AFTER 
AUTOCLAVING 


ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222 


YOU’RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 





LEAVES NO STAINS or gummy resi- 
due! ‘“‘ScotcH” Hospital Auto- 
clave Tape No. 222 is the onl 

tape that holds firmly in hig 

steam temperatures, yet peels off 
neatly without discoloring linens. 
It seals packs in half the time re- 
quired for pinning, tying or tuck- 





NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible— and you can see them 
clear across the room! This is not positive prooj of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “ScotcH” Hospital 
Autoclave Tape No. 222 and new tape-saving dispensers! 


Reg. U.S. Pat. Off 


HOSPITAL TAPES 
SCOTCH “oer 82Es 





ing, takes pencil or ink markings. 
encoucr On 
The term ‘'Scotcn” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: ED 
99 Park Ave., New York 16, N. Y. In Canada: P.O Box 757, London, Ontario. "eseanct 
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(Concluded from page 38) 
director of Catholic hospitals for the 
Diocese of Bismarck. 


Scranton Diocesan 
Conference Elects 


The regular meeting of the Scranton 
Diocesan Conference of Catholic Hos- 
pitals was held at the nurses’ residence 
at Mercy Hospital, Wilkesbarre, Pa., 
Jan. 14. Bishop Jerome D. Hannan 
presided. 

Newly-elected officers, as reported 
by Sister M. Naomi, Secretary-Treas- 
urer of the Conference, included the 


following; President—Sister M. Eme- 
line, Divine Providence Hospital, Wil- 
liamsport; Vice-President — Sister M. 
Ernestine, St. Joseph’s Hospital, Hazle- 
ton and Members of the Executive 
Board — Sister M. William Joseph, 
Mercy Hospital, Scranton, and Sister 
M. Cor Mariae, St. Joseph Hospital, 
Carbondale. 


Inter-Provincial Conference 
Integrates Franciscans 

The Sisters of St. Francis of Penance 
and Christian Charity held their first 
Inter-Provincial Conference for Hospi- 
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when you BUY Mattresses or Furniture... 


| 
EXTRA STRENGTH 


of PERM-A-LATOR Wire Insulators 


CAN SAVE 
YOU MONEY! 


Lower Replacement Costs 
... Longer Lasting Comfort! 


@ Extra strength means extra service 
from your mattresses and furniture 
. .. less replacement expense . . . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep 
mattresses and furniture looking 
. more comfortable. Specify 

. make sure your supplier builds 
your mattresses and furniture with 
stronger wire insulators. They cost no 
more .. . yet save you many dollars 


better . . 


in replacement costs. 


Perm-A-Lator Wire Insulators Made by 
FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., High Point, N. C., 
New Castle, Pa. 
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This Tag is Your GUARANTEE 
of Stronger, Better Built 
Furniture and Mattresses 
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tal Sisters at St. Francis Hospital, Lyn- 
wood, Calif., Jan. 17-24. The confer- 
ence theme was “Integrating Francis- 
can Spirituality in the Life of the Hos- 
pital Religious.” 

The historic conference was opened 
officially at a Mass celebrated by His 
Eminence, James Francis Cardinal Mc- 
Intyre, D.D., Archbishop of Los An- 
geles. Participating also in the meet- 
ing were the Very Rev. David Temple, 
O.F.M., Provincial Superior, and other 
Fathers of the Franciscan Santa Bar- 
bara Province. The key address of the 
conference was given by Rev. Juvenal 
Lalor, O.F.M., of Christ King Seminary, 
St. Bonaventure, New York. 

The conferees included three Moth- 
ers Provincial of the Congregation’s 
United States Provinces and Sister 
delegates from its nine U.S. hospitals. 


St. Elizabeth Hospital Host 
to N.J. Pharmacists 


The New Jersey Society of Hospital 
Pharmacists held its installation cere- 
mony at a meeting Jan. 24 at St. Eliza- 
beth’s Hospital, Elizabeth, N.J. The 
following were inducted as officers for 
1957: President — Miss Marjorie 
O’Boyle, Hunterdon Medical Center, 
Flemington; Vice-President — Sister 
Marian, St. Elizabeth Hospital, Eliza- 
beth, a former chairman of C.H.A.’s 
Pharmacy 
Practice; Secretary — Mrs. Florence 
Serra Frick, Berger Pines Hospital, 
Paramus, and Treasurer — Henry J. 
Roche, St. Michael’s Hospital, Newark. 


Sister Eustelle Heads 
Toledo Group 


Sister Mary Eustelle, administrator 
of St. Charles Hospital, Toledo, Ohio, 
has been installed as president of the 
Hospital Council of Toledo at the 
group’s annual meeting. 

The council is composed of repre- 
sentatives of the 30 non-profit general 
hospitals in northwestern Ohio, eight 
of which are operated by Catholic 
orders. The group meets monthly to 
discuss mutual problems regarding hos- 
pital costs, nurse training and recruit- 
ment, safety, disaster planning, eco- 
nomics, polio care and other phases of 


| hospital operation. 


One of the highlights of the past 
year was a series of 15-minute tele- 
vision shows designed to bring some 
of these problems before the public. 
Eight shows in all were presented. * 
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ASSESS YOUR HOSPITAL’S CATHOLICITY DURING LENT 


Don’t take the 
Catholic spirit 

of your hospital 
for granted 

too long 


MARCH, 1957 


| YEAR THE CATHOLIC CHURCH calls on the faithful to give special at- 
tention to their spiritual life during the Holy Season of Lent, especially 
through observance of extraordinary practices or devotions which will make him or 
her a better Catholic, as by sacrifices memorializing of Our Lord’s sufferings. In 
these ways the spirit of Catholicism is renewed in each of us so we may serve God 
more faithfully. 


Lent is a most appropriate season for us to check on the presence (or absence) 
of Catholicity in our hospitals. It is a good time to ask, “What makes a hospital 
Catholic? What characteristic or group of characteristics distinguishes it as a 
religious institution?” It is all too easy to allow our institutions to follow secular 
patterns and to subordinate an originally religious motivation to economic, so- 
ciological and utilitarian objectives. 


The Catholic, asking himself where he has failed during the last year, tries 
to take steps to correct his faults. The administrator of a Catholic hospital might 
likewise ask, “Has this hospital failed in its work as an agency of the Church? 
Have any practices or incidents shocked and scandalized those who come in 
contact with it?” 


We continually ask lay advisory boards for information and help on many 
topics. Should we not include their reactions to and feeling about the Catholic 
spirit of the hospital? We fear bad public relations. How much more we should 
fear anything reflecting adversely upon religious motivation! We are careful 
not to offend a friend or a benefactor. We ought to be equally solicitous toward 
anyone making contact with a Catholic institution for the first time. 


A busy administrator takes for granted that all is well with the Catholicity 
of her institution. Don’t take this for granted too long. An administrator checks 
constantly to keep the building in good condition because it has been learned that 
preventive maintenance is important. What is done regularly in the preventive 
care of the religious spirit? Is there a check on such “sensitive” spots as the 
information desk, the business office, the admitting office, the nursing and dietary 
services? One dare not be complacent about these all-important centers of 
religious influence. 


During Lent we in the Catholic hospital field may well ask what is the most 
important phase of our work. What have we done to preserve the Catholic 
spirit? What can we do to make our hospital more truly Catholic? Honest 
study of these questions is a worthwhile Lenten practice—even when it proves 
a kind of penance by rueful consideration of our shortcomings. * 
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OR THE FIRST TIME, gentlemen, We have the 

pleasure of receiving you in audience on the occasion 
of the Dietetic Study Week which you have held this year 
in Rome. Be assured that you are welcome here and that 
We have a particular interest in your specialized work. 

These conventions, inaugurated in 1952 at the Mercy 
Hospital in Paris, make it their business to offer to dietetic 
and nutrition experts the occasion to examine and to 
enrich their knowledge. The present century, which has 
already recorded so many medical conquests, has seen the 
systematic development of the science of human nutrition, 
a science practically non-existent 50 years ago. The fact 
was not then unknown that certain diseases, especially 
those of an infectious and nutritional nature, called for a 
particular nutritional regimen; yet men were still far from 
the precise and detailed knowledge existing today. We 
know much better now how the human body keeps up 
and renews its strength; we know more about the food 
it uses as a source of heat, energy, body tissue and cata- 
lyzing agents. Scientists have discovered, among other 
things, the importance of mineral salts and vitamins, the 
nature of proteins and the existence of certain necessary 
fatty acids which the body cannot synthesize for itself. 
Knowing on the one hand the needs of the body and on 
the other the exact chemical contents of ordinary foods, 
they can determine, for particular cases, the suitable diet 
for different ages, diverse climates and for specific maladies. 


Shedding Light on Important Problem 


The congress that you have held in Rome has recom- 
mended a survey of the problem of nutrition in connection 
with the suprarenal glands, the problem of enriching foods, 
and that of feeding the aged. We believe that you are 
pleased with the members’ exchange of information and 
that you found therein useful suggestions for your per- 
sonal research; doubtless they will aid you also in develop- 
ing in the medical world, as well as in the mind of the 
public, the individual and social importance of dietetics. 

The problem of nutrition is one of man’s chief concerns. 
It has been established that, even in western European 
countries, about half the population does not enjoy a fully 
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The Pope delivered this message to a group of spe- 
cialists in the fields of dietetics and nutrition attending a 
study session on “Dietetics and Diabetes in Children.” The 





satisfactory diet, either in quantity or in quality. The 
remedy for this insufficiency will come, doubtless, chiefly 
through measures taken on a social and economic level; 
but if your studies throw light upon the ill-starred conse- 
quences of this state of affairs they can be a profound 
stimulant to those who have a responsibility to the public 
welfare. Every prolonged food insufficiency actually con- 
stitutes a menace to people. It affects their longevity, 
their resistance to sickness, their general state of health 
and of course their ability to work. 


Artificial Enrichment and Its Dangers 


For a score of years it has been evident that food 
deficits involved a lack of protective elements indispensable 
for health—mineral salts and vitamins, for instance— 
rather than a low supply of generally inexpensive energy- 
foods. Doubtless the true remedy would be a populariza- 
tion of the knowledge of food hygiene, which would show 
people how to feed themselves in a rational manner with- 
out increasing their expenses. A simple change in milling 
methods, for example, would greatly increase the vitamin 
B content of flour. But the resistance of consumers, who 
prefer white to dark bread, leads to the use of the artificial 
enrichment process of adding vitamins. 

Again, the importance of the vitamin content of rice 
is well known in the orient. The prolonged use of husked 
rice involves the appearance of a formidable sickness— 
beriberi. Conclusive experiments conducted in the Philip- 
pines have demonstrated that enriching the vitamin con- 
tent of rice considerably lowers the mortality rate induced 
by this disease. 

But you have already emphasized that, apart from 
exceptional circumstances such as a state of war, a coun- 
try’s poverty, or the lack of a basic food containing pro- 
tective elements, the practice of artificial enrichment can 
also present dangers, and that it would be preferable to 
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session was organized by the Italian Home for Diabetic 
Children, maintained since 1952 by the Pontifical Assistance 
Organization. In all, about 100 specialists attended. 





resort to educative methods that lead producers to raise 
the quality of their foodstuffs and the consumers to resort 
to a judiciously balanced diet. We hope therefore that 
public opinion will become more and more attuned to the 
significance of your work and that its results will be made 
known everywhere. 


Dietetics and Old Age 


You are also making an interesting contribution to the 
study of the problems of old age, to which science has paid 
too little attention up to the present moment. If the 
progress of modern therapeutics and hygiene marks a rise 
in the mean age level of the people, dietetics has a word to 
say about maintaining their physical energies. They have 
actually demonstrated that if proper nutrition succeeds in 
avoiding or slowing down the accumulation of waste in 
the tissue cells, then it prolongs their life. Besides, the 
feeding of old people involves a large number of practical 
difficulties because of the functional and_ histological 
troubles which affect their digestive system. But the 
application of the results of your research and the use of 
hormone treatments will doubtless allow the preservation 
of a useful activity to bodies strained by the wear and 
tear of old age. 


Infantile Diabetes 


As a result of the Dietetic Study Week you have 
determined to take up the question of infantile diabetes 
and examine certain points concerning its nature and treat- 
ment, the factor of heredity, and the manner in which 
various European countries afford social aid in its regard. 
This session was organized by the Italian Home for Dia- 
betic Children maintained by the Pontifical Assistance 
Organization, which, since 1952, has received and treated 
with competence and devotion about 50 diabetic children. 
We congratulate all those who are working together on 
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this magnificent undertaking. It gives incontestable wit- 
ness to a social and scientific preoccupation worthy of 
being cited as an example. 

Poor children actually have only a bare possibility of 
receiving at home the long and delicate care which this 
sickness demands. Besides, this malady requires a separate 
study in regard to the form it assumes in children, and a 
search for a specific treatment. Diabetes is harmful to 
adults in connection with the injury it causes to the body 
and the complications it involves. But, although these 
complications are practically negligible in children, there 
can be observed in them, on the contrary, continued 
alternating states of hypoglycemia and glycohemia, and 
this is capable of bringing about grave crises. 

It is a matter, first, of preventing these crises and then 
of restoring as far as possible the equilibrium of all the 
functions which play a part in the regulation of glycemia. 
This sort of therapeutics presupposes a profound knowl- 
edge of each patient and of the endocrine and neuro- 
vegetative troubles which affect him and are at the origin 
of his sickness. Then there arises the necessity of pro- 
longed treatment—possibly only in a special institute for 
that purpose. 


The Psychological Aspect 


Such, for instance, is the role of the Santa Marinella 
Diabetics Hospital, whose unique characteristic is that it 
tries to create a milieu as near as possible to the everyday 
life of an educational institution. Sick children, far from 
falling upon arrival there into a depression involving the 
fear of being away from home, are actually found, in a few 
days, to be enjoying a state of psychological balance and 
well-being previously unknown to them. That isa precious 
factor in the regulation of glycemia; besides, it facilitates 
the acceptance of the demands of diabetic care. The 
children gradually learn to watch over and care for them- 
selves so that on leaving the Diabetics home they can be, 
to a certain extent, self-sufficient. The hospital can also 
restore a practically normal family and social life to patients 
on whom weighs a painful sense of physical inferiority and 
the prospect of a threatened future. 
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Soul and Body 


We rejoice, gentlemen, to see a group of specialists 
like yours apply itself to solving these problems, whether 
they concern infantile diabetes or dietetics. Scientific 
progress has now made possible a more penetrating knowl- 
edge of the complexities of biological mechanisms and the 
control of their functioning. That is all a beneficent 
evolution, for nature developments have no other purpose 
than to serve the higher activity of the spirit. Far from 
hindering it, it should furnish it with the indispensable 
instrument for its exercise, though it is the task of the 
spirit to see to the cure, in every possible way, of the 
imperfections and weaknesses of this instrument. 


The Spiritual Food 


But to the wider power of action won by modern 
medicine corresponds an increasing moral responsibility 
and the obligation to use these new achievements only 
with a view to mankind's true spiritual progress. Beyond 
a purely physical well-being and a perfectly balanced func- 
tioning of the body, you must always keep your eye on a 
higher objective: that of placing the human being in a 
better position to answer to his transcendent destiny. 


PERSONNEL RESEARCH 


NNOUNCEMENT is made of the approval by the United 
States Public Health Service of an application for a 
grant of $100,800 for a three year research project at St. 
Vincent’s Hospital, New York, commencing April 1, 1957 
to develop scientific personnel systems and methods for 
hospitals. The grant is part of the Hill-Burton program 
of federal aid to hospitals under the Hospital and Medical 
Facilities section of the Department of Health, Education 
and Welfare. 

The research will be conducted at St. Vincent’s Hos- 
pital under the direction of Sister Loretto Bernard, admin- 
istrator, as principal investigator; and Sister Miriam Eve- 
line, assistant administrator, as chief investigator; and a 
staff experienced in personnel administration, psychology 
and business management. 


Particular Objectives 


The specific goal of the research is two-fold: (1) Im- 
proved patient service by means of personnel who will 
find job satisfaction in the hospital environment by in- 
creasing their potential efficiency through specific training, 
(2) Improved public attitude toward hospitals emanating 
from an organization with an efficient, satisfied staff, 
through whom in large measure, public opinion is moulded. 

It is planned to study recruitment, interviewing tech- 
niques, testing and selecting all levels and types of em- 
ployees; to analyze available material on tests and measure- 
ments of personality, temperament and mental alertness 
from business, industry, government and educational fields; 
to evolve profiles for various job categories; to train key 
personnel in the administration and interpretation of the 
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May God grant that the beneficiaries of your efforts, and 
you yourselves, in making the best possible use of earthly 
nourishment, will not forget that there is an incomparably 
more precious spiritual food which—helping simulta- 
neously body and soul—alone can give men the immortality 
to which they aspire. 

One of the winning traits of the ideal Christian is that 
he dares to propose to suffering humanity the firm hope 
of the imperishable existence to which the Church has 
received the mission of conducting men. May that pros- 
pect enlighten your path and may the divine promises 
support you midst your difficulties! We pray Almighty 
God to guide your steps and We extend to you from Our 
heart, as a pledge of His favors and Our benevolence, Our 
paternal Apostolic Benediction. * 








Reported in Osservatore Romano, September 26-27, 
1955 in a French text. The translation is by Rev. James 
Markham. 


The English version is reprinted here by special permis- 
sion of The Pope Speaks, Washington, D.C., the quarterly 
compilation which presents in English the speeches and 
writings of the Supreme Pontiff. 








AT ST. VINCENT’S, N.Y.C. 


tests to be evolved; to develop methods for continuous re- 
cruitment of personnel, and to develop orientation, train- 
ing and in-service courses aimed to give personnel the ad- 
vantage of adequate personal expansion within the institu- 
tion and thereby insure a minimal turnover percentile. A 
systematic wage and salary administration will be de- 
veloped. 


Expected Results 


It is anticipated that the advantages to be derived from 
the project will be numerous and long-ranged. Although 
phases of the program have been attempted by hospitals, 
this will be a pioneer project in the scope of investigation 
proposed. 

The results should have important implication for all 
hospitals in view of the high expenditure of the hospital 
dollar in salaries.. In the past nine years, payroll costs 
per patient day have risen at the rate of 165% and it ap- 
pears from the nature of hospital service and the demands 
of modern medicine that there will be a continuing in- 
crease. 

St. Vincent’s Hospital is an 800-bed hospital conducted 
by the Sisters of Charity, located in a densely populated 
industrial section of lower Manhattan, providing primarily 
for the care of acutely ill. Hospital admissions number 
20,000 yearly; out-patient clinic visits total 61,000. The 
hospital has a staff of 1,400 paid employees, 440 student 
nurses, 220 attending doctors and 90 interns and residents. 

The hospital is also currently participating in a three- 
year research program in work methods improvement under 
a grant to the United Hospital Fund from the United 
States Public Health Service. * 
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The ‘‘Eternal Father’’ is a chaplain at 96 


by SISTER MARIE AMADEA, S.C. 


IT CARSON was his god- 
father! The baptismal 
certificate reads like this: 


Jose Samuel Garcia 
Child of Estevan Garcia 
and 
Maria Manuel Sanchez 
Born in Taos, New Mexico, 
October 27, 1859 
Baptized the 11th of November, 
1859 
According to rite of Roman 
Catholic Church 
by Rev. de Aquino Hayes 
Sponsors: Christopher Carson 
Maria Josefa Jaramillo 


Father Joseph Garcia, referred 
to as Padre Aeterno (“Eternal 
Father”) by Spanish friends, is 
96 years old and still says Mass 
every morning in the sixty- 
eighth year of his priesthood. 
Father Gordon Buckley, priest 
of the Diocese of Pueblo, Colo- 
rado, whose home is in Mankato, 
Minnesota, and present chaplain 
at Mt. San Rafael Hospital in 
Trinidad, Colorado, assists Father 
Garcia each morning. Rome has 
given special permission for 
Father Garcia to say a votive 
Mass of the Blessed Virgin for 
his daily Mass. It is a special 
indult for priests with failing 
eyesight. 
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PADRE 
AETERNO 


Only last year did Father Gar- 
Cia retire as active chaplain at 
the hospital, after serving in this 
capacity for 35 years. When one 
of the Sisters of Charity of Cin- 
cinnati, Ohio, who staff Mt. San 
Rafael Hospital, offers to take 
him up on the elevator, he shakes 
his head with a twinkle in his 
eye and says, “No, but I'll take 
you up if you want me to.” 

He still insists on darning his 
own socks, too. 

For over 30 years Father Gar- 
cia was pastor of the Precious 
Blood Parish in San Luis, Colo- 
rado, one of the richest agricul- 
tural valleys in the world. There 
he built the parochial school, 
which he financed himself. Prior 
to his appointment in San Luis, 
he was pastor for a short time in 
both Pena Blanca and Castilla, 
New Mexico. 

A few months ago he asked a 
a few of the Sisters and Father 
Buckley to accompany him to 
San Luis for a visit. He walked 
quietly around the church and 
requested to visit the small cem- 
etery, in the center of which are 
his parents’ graves. He looked 
thoughtfully at their resting 
place and remarked, “I would 
like to be buried beside them.” 





e@ Mt. San Rafael Hospital; Trinidad, Colo. 


Of slight build, the little Padre 
is alert and agile. He arises 
early and spends most of the day 
in the presence of the Blessed 
Sacrament, where he appears to 
be most content and happy. He 
has always shunned notice or 
publicity, and his priestly life is 
woven around his daily Mass 
and the hours he spends before 
his Eucharistic King. Last sum- 
mer he gave $1,000 towards the 
renovation of the hospital chapel 
in Trinidad. 

He loves to regale his listen- 
ers about the early West. Trad- 
ing with the Indians, the Gold 
Rush, receiving candy as a boy 
from the Mayor of Taos, Kit 
Carson, and the assassination of 
President Lincoln are some of 
the various stories he loves to re- 
late. 

Father completed his studies 
at the Grand Séminaire in Mont- 
real, Canada. He was sent to 
the seminary by Bishop Lamy, 
the first Bishop of Santa Fe. 

If Father Garcia lives until 
December of 1957, he will com- 
plete 70 years as a consecrated 
follower of the Great High 
Priest, an event almost unparal- 
leled in the history of the United 
States. * 
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Simple geometric forms com- 
bine harmoniously in the archi- 
tectural entity that is the Mar- 
garet and Howard Hall Radia- 
tion Center at Mercy Hospital, 
Cedar Rapids, lowa. The cir- 
cular section, with its window- 
less, specially-insulated walls, 
was dictated by precautions 
necessary for safely handling 
Cobalt 60 


COBALT GO 
CAME TO CEDAR RAPIDS 


by A STAFF CORRESPONDENT 


UE TO an employee’s experience 
with cancer the Howard Halls of 
Cedar Rapids have donated Iowa’s first 
radioactive cobalt-beam unit. Con- 
sidered the largest individual philan- 
thropic contribution ever made to Ce- 
dar Rapids’ medical facilities, the Mar- 
garet and Howard Hall Radiation Cen- 
ter is located adjacent to Mercy Hospi- 
tal. (The property was donated by the 
Sisters of Mercy, who operate the hos- 
pital.) 

In announcing the gift last winter, 
Mr. Hall said, “The specific thing that 
impressed me with the value of this 
cobalt treatment was the experience of 
one of our foremen, Tom Ross. 

“Last year he was suffering from a 
malignancy and went to the Mayo 
Clinic in Rochester (Minn.). The 
doctors there checked him over thor- 
oughly and decided there was little 
they could do for him. He came home 
with a pretty hopeless outlook. 

“Then a nephew . . . suggested that 
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he go to London, Ontario, Canada, 
where the Ontario Cancer Foundation 
has one of these cobalt radiation units. 

“He went there and took a series 
of 22 treatments in a period of 31 
days. He has been working full time 
again for over a year now and says 
he feels wonderful. Several medical 
checkups . . . have shown no evidence 
that his trouble wasn’t cleared up.” 

Work on the 44 x 87 foot building 
of reinforced concrete with brick face 
and aluminum curtain wall was started 
a year ago this month and completed 
in September. The one-story struc- 
ture is air-conditioned and provision 
has been made for a second-story ad- 
dition. 

Brown & Healey, Cedar Rapids ar- 
chitectural firm, designed the center, 
with the treatment room planned ac- 
cording to Atomic Energy Commis- 
sion specifications. R. W. Rinder- 
knecht Co., Cedar Rapids, had the gen- 
eral contract. 


The building’s most arresting fea- 
ture is a circular chamber with shield- 
ing walls of solid concrete four feet 
thick. It houses the cobalt 60 unit, 
which is operated from outside the 
chamber by remote control. Manu- 
factured by the Picker X-ray Corpora- 
tion, the cobalt unit is based on a de- 
sign proved by rigorous clinical use. 
The source located in the head of the 
Picker unit is radioactive cobalt pur- 
chased through the Atomic Energy 
Commission and bombarded in an 
atomic pile with neutrons for 12 to 
18 months. The powerful radioactive 
discs, about the size of a penny, but 
only 1/25 of an inch thick, will have 
expended one-half of their energy in 
5.3 years. Length of treatments will 
be continually adjusted to compensate 
for the gradually diminishing power, 
until the cobalt is replaced or reac- 
tivated at the time of its half-life cycle. 

During the treatment period the pa- 
tient will be under constant observa- 
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ion through a 30-inch lead glass panel; 

4 two-way speaking system enables the 
patient and operator to communicate 
with each other. 

The treatment room is called the 
“Arthur W. Erskine Room” in honor 
of the late Dr. Arthur W. Erskine of 
Cedar Rapids, who was recognized in- 
ternationally as a pioneer and leader 
in the field of radiology and the fight 
to control cancer. 

Three examination rooms, a labora- 
tory, record room, doctors’ offices, staff 
room and several dressings rooms are 
also located in the building. There is 
a lounge-reception room with mod- 
ernistic furnishings. 

Patients at the Center will find the 
experienced hand of the Linn County 
Chapter of the American Cancer So- 
ciety ready to help them in many ways. 
The chapter’s office in the Radiation 
Center is staffed by the executive sec- 
retary of the chapter and volunteer 
help. They will provide detailed in- 
formation about the assistance which 
the American Cancer Society can give 
the patient, and about the resources 
available in the community. They will 
offer assistance to out-of-town ambu- 
latory patients in finding living quar- 
ters and provide transportation to and 
from the Center. In addition, the 
chapter will provide part-time nurs- 
ing in the home, sick-room equipment 
and dressings, part-time housekeeping 
care, and work with the patient’s fam- 
ily in planning his care. 

Each patient must be referred to 
the Center by his physician and bring 
with him a complete record of his 
case, including any x-ray films and ex- 
amination findings on the size and lo- 
cation of the lesion. Charges sufficient 
to cover operational and professional 
fees will be made directly to the pa- 
tients. 

The Margaret and Howard Hall Ra- 
diation Center is set up as an inde- 
pendent operation and its facilities are 
available to all doctors in the commu- 
nity. It is under the professional su- 
pervision of Dr. James V. Prouty, Dr. 
W. K. Cooper, Dr. S. T. Moen, Dr. 
H. R. Hirleman, Dr. R. C. Smith and 
Dr. J. Huston, Jr. 

The Center is controlled by a non- 
profit corporation under the direction 
of a board consisting of six Cedar 
Rapids citizens. * 
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The “eye” of the cobalt “bomb” is ar- 
resting when seen head-on as in the photo 
at right. Chief technician Nile Unangst 
holds control box for positioning of the 
“head.” George Paul, a technician lent 
by the manufacturer, makes manual ad- 
justments 


This contrast of uncompromising brick 
and flowing drapery characterizes the 
waiting room-lounge of the Center 





Modern furniture, soft carpeting, 
strategically-located lighting units and 
flowers are important elements of a 
relaxing totality 


The lower sphere (on heavy truck) at 
right is the 2,200-Ib. lead and iron travel- 
ing case of the cobalt “source”; above is 
the permanent housing into which the 
cobalt was locked shortly after this photo 
was taken 
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Human Errors in Patient Care 


by E. M. BLUESTONE, M.D., Consultant 


ie IS A HUMILIATING EX- 
PERIENCE for any man to endure 
and it can, at times, be quite degrad- 
ing when his weaknesses are exposed 
to public view and he finds himself 
appealing for help in his extremity. 
The Roman Vespasian is credited with 
the remark, which has many human 
implications during illness and during 
health, that “an emperor ought to die 
standing.” 

The desire to be strong, and to 
remain strong until the last moment, 
is normal within certain limits pre- 
scribed by civilization. When this de- 
sire is abnormal at either extreme and 
is associated with power, we are con- 
fronted by a medical problem of the 
first order. We find ourselves in the 
field of psychiatry, doing the godly 
work of the social physician, protect- 
ing the mentally weak at the one end 
and the mentally normal at the other, 
both of them beset by the same ruth- 
less enemy. “Man’s inhumanity to 
man” results when the strong dominate 
the weak or decline to help them. 


Reactions Are Individual 


Those of us who spend our profes- 
sional lives planning for the sick on 
a broad scale, or dealing with them 
directly as individuals, learn quickly 
that there are no two human situations 
that are exactly alike. No two people 
have precisely the same medical con- 
dition, if only because illness is modi- 
fied in accordance with the varying 
characteristics of the individual and 
his environment, and no two people 
react to a physical or mental enemy in 
precisely the same way. 

Unless this is understood, we shall 
continue to make fatal and discom- 
forting mistakes, and I need give no 
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more typical example than the failure 
of the modern hospital to respect in- 
dividual need in the presence of addi- 
tional patients. By its rigid and rela- 
tively permanent form of construction, 
by its equipment assigned in large part 
to the mass rather than to the indi- 
vidual, by its administration which 
places laws, policies, rules, and regu- 
lations above the person in favor of 
the mass on the unsound principle that 
the needs of the majority must take 
precedence over the needs of the mi- 
nority, and by its organization which 
grants power and authority on a hier- 
archical basis in situations where 
human necessity during illness should 
be the paramount consideration—by 
all of these, and more, the hospital is 
exposed to a form of malpractice 
which may involve all of us. 

On the day when the hospital un- 
dertook to treat patients in groups, 
removed them from their homes and 
exposed them at a particularly peril- 
ous moment of their lives to those 
whose special skills they craved, it as- 
sumed an extraordinary responsibility. 
From the early hospital which was, in 
effect, a medical concentration camp 
designed to protect healthy men from 
their sick neighbors in an era of primi- 
tive medical care, we have evolved the 
modern hospital, working in and ben- 
efiting from a scientific era. 

The primary objective now is not 
the earlier objective of the pesthouse; 
it is to place the patient temporarily 
in a more favorable position where his 
illness can be dealt with by the best 
and most skillful physicians working 
in an atmosphere of social service, with 
all that it implies, and for the ultimate 
purpose of rehabilitation after a cure 
has been effected. A major surgical 
operation, the application of diagnostic 


@ Montefiore Hospital; New York City, N.Y. 


or therapeutic service which can only 
be given in such a scientific environ- 
ment, the need for highly concentrated 
observation by specialists—these and 
no other considerations require the 
transfer of the patient out of his home 
and into the hospital. 


Social Medicine Needed 


If we were dealing with the sick in 
terms of cold logic and of the ma- 
chine, we could ask for nothing better, 
provided only that our routines were 
sO organized as to achieve results 
quickly and successfully. But human 
beings have families and friends, lead 
an emotional life, indulge in the luxury 
of sentiments, and therefore respond 
quickly—more quickly in sickness— 
to unforeseen, unintended and some- 
times forgetful provocations. I omit 
from consideration the deliberate and 
therefore criminal deeds of omission 
and commission by those who have 
been taught better and have forgotten 
this aspect of patient care, however 
much they may have remembered 
everything else. 

The hospital treats numbers and, in 
the process, stoops to identify patients 
by number. There is not time for the 
intimacy and individualization of care 
which sickness requires. Nor do most 
hospitals — by far the most — under- 
stand, much less acknowledge, their 
responsibility in the field of social 
medicine (or environmental medicine) 
which would lead them kindly, with 
much light, into the dark areas sur- 
rounding the patient’s illness that 
might explain his condition. 

Social diagnosis, social pathology, so- 
cial therapy and social prognosis sel- 
dom find a listener though they cry out 
for attention. Many a social worker 
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1as wrung her hands and wept in con- 
remplation of the patient’s plight as he 
is rushed through the mill to make 
room in the hospital for his successor. 

One gets the impression at times 
that the hospital is a glorified first-aid 
station, Or at most a place where a 
stricken man can get relief from 
“acute” signs and symptoms. That 
this kind of hospital activity is very 
often successful in its immediate goal 
must not blind us to the fact that 
more enduring successes await our 
more human and more penetrating ef- 
forts. 


Inconsiderate Routines 


The path of the modern hospital is 
strewn with lost opportunities, because 
its commonest and most prevalent 
error is the mechanization of care by 
routine, under which signs and symp- 
toms may, and often do, subside while 
the possibilities of recurrence, or se- 
quelae, are disregarded. The hospital 
gives the impression that it has no in- 
terest in anything but the immediate 
present while considering the position 
of its chosen staff above all else and 
its Own position unexceptionable. It 
is in this spirit that the practitioner of 
medicine is so often passed by. With 
him goes the opportunity to profit by 
the knowledge of the patient’s en- 
vironment and the early stages of his 
disease which are better known to him 
than they can ever be known to the 
hospital. 

I am speaking here of the common- 
est form of malpractice in hospitals, 
the inconsiderateness which may be 
very costly at times and involve the 
patient and his family in a lifetime of 
discomfort. 

Many of the so-called chronic dis- 
eases, and these are, after all, illnesses 
which are only prolonged beyond the 
arbitrary period of time set by the 
“acute” general hospital, can be elim- 
inated, or at least reduced in numbers 
and in severity, by a more complete, 
more comprehensive, and more con- 
tinuous responsibility for the sick man 
over and above the immediate compul- 
sions of urgency. 

By way of example, you have only 
to consider the strange paradox of the 
acute general hospital transferring such 
patients to an inferior establishment— 
literally getting rid of them—at a time 
in their sick lives when they need 
scientific and humane care most, only 
because they present challenging medi- 
cal situations which do not lend them- 
selves to quick therapy. If the general 


MARCH, 1957 


“Social diagnosis, social pathology, 


social therapy and social prognosis seldom find a listener 
though they cry out for attention . . . One gets the impression 


at times that the hospital is a glorified first-aid station . . . 


”? 





hospital cannot deal with such prob- 
lems where shall the patient suffering 
from prolonged illness look for sal- 
vation? 

It is difficult to contemplate the hos- 
pital scene and acquit our colleagues, 
together with the authoritative boards 
which control them, of the charge of 
neglect of some of the best discoveries 
of medical science and social service. 
Their headlong eagerness to take care 
of larger numbers at the expense of a 
growing body of unfinished problems, 
which remain their responsibility as 
long as the high-grade facilities of the 
modern hospital are still required, 
seems plausible on the surface but it 
is not the result of the far-sightedness 
which modern medicine requires. 


Acute vs. Chronic? 


What I am trying to say here is sim- 
ply this: that the time has passed, 
with our emergence into the scientific 
era, when hospitals can safely make 
distinctions on the score of duration 
of disease. It is not acuteness or 
chronicity which counts as a criterion 
for the admission or retention of a pa- 
tient. It is his need for a hospital bed 
regardless of the duration of his ill- 
ness. Hospitals were not created for 
curable patients only! 

The hospital, as the best facility in 
the gift of any community for the care 
of the sick, must use its resources with- 
out setting unrealistic time limits 
which do not correspond to medical 
need. It must, furthermore, continue 
its efforts, inside and outside of the 
hospital (intra-murally and extra-mur- 
ally) with the help of the medical 
practitioner in the patient’s home if 
the family can afford his services, or 
without him if it cannot, so that medi- 
cal aid will keep pace and subsidize 
medical need till the end. 

Under any other plan of organiza- 
tion, as in the one where we find a 
high degree of selectivity and exclu- 
siveness based on time limits without 
regard to continuing need, we find our 
unsolved medical problems dumped 
into an indiscriminate heap in an in- 
stitution located at a distance from de- 


cent medical care where human beings 
live out their undesired existence in 
loneliness, neglect, and discomfort. 

At this point you will want me to 
quote chapter and verse to prove my 
case and this I propose to do now. If 
I had stopped here, I could ask any of 
you to quote honestly and frankly from 
experience to prove the statements that 
I have submitted to you thus far. The 
case is unfortunately universal and it 
will continue to be so until we find a 
way to individualize the care of sick 
people and to subsidize each man ac- 
cording to his need in his home, in a 
hospital, or in a substitute for his 
home. 

These are the principles which 
guided me in the development of the 
Home Care program and I predict that 
this new method of hospital organiza- 
tion, including as it does the practi- 
tioner of medicine, will go a long way 
to eliminate or reduce the dangers in- 
herent in the mass treatment of the 
sick in hospital locations where they 
may be placed at a disadvantage. 


Medical Malpractice 


I have often said that the greatest 
single duty of the hospital executive is 
to protect his patients from malprac- 
tice. Let us look at a few instances. 
I have already referred to the danger 
of disregarding the practitioner as a 
prime fault of the hospital staff. Like 
yourselves I can cite numerous in- 
stances where major medical or surgi- 
cal procedures need not have been 
done if more careful and less circum- 
scribed information about the patient 
had been sought in advance. 

When doctors are in a hurry in 
hospitals, apart from downright in- 
competence, anything can happen. 
This is the origin of the so-called “tele- 
phone rounds,” in which orders for 
medical procedures and medication are 
sought and given over the telephone. 
You will agree that this is too often 
a peculiar interpretation of urgency. 

“Standing orders” for medication 
without frequent revision is another 
case in point. Selection of “interest- 
ing” patients out of a ward group for 
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special attention by a busy attending 
staff is another example. It leaves an 
aching void in those who are passed 
by. This cannot be considered thera- 
peutic even in those patients who 
must, for reasons which it is difficult 
to explain, be treated by “skilful neg- 
lect.” The doctor who uses morphine 
before trying to make a diagnosis is 
only one example of many more who 
take the pharmacopeia lightly—with- 
out the necessary respect and humility. 

Sometimes the patient confronts the 
physician who cannot resist an appeal 
for “a prescription” if only as an in- 
dication that something is being done 
for him. I need not tell you here of 
the use and abuse of the x-ray and 
related rays for therapy. “Electricity” 
lends itself to quackery in weak and 
selfish hands and the difficulty is com- 
pounded by the fact that it readily and 
responsively commands a fee. Doc- 
tors give preference to paying patients 
since this is their way of earning a liv- 
ing in most instances. I know of cases 
where they left highly technical du- 
ties in the hospital suddenly when a 
lucrative private call beckoned over 
the telephone. 

We are all familiar with the patient 
who is returned from the operating 
room to his bed as “inoperable.” In- 
operable by whom? Has the right 
sort of surgical skill been assigned to 
the patient? I have seen many pa- 
tients restored to useful life who had 
been thus condemned elsewhere. The 
pity of it is that a prognosis of inop- 
erability is a fatal statement in itself 
because it is so discouraging to further 
effort. 

In spite of the great contribution 
made by psychiatry to the modern 
practice of Social Medicine, we find 
many pitfalls in its practice and par- 
ticularly in the special area covered by 
psychoanalysis. Perhaps the excessive 
amount of humor expended on this 
subject is some indication of the lack 
of balance which is so often seen be- 
tween the physical and the mental in 
relation to medical care. In no field of 
medicine, with the possible exception 
of surgery, is greater skill, sympathy 
and insight required than in the prac- 
tice of psychiatry. Much harm has 
been done by the amateur and the 


dilettante in this exacting and danger- 
ous field of medical activity. 

My late revered teacher, the great 
pediatrician L. Emmett Holt, used to 
tell us that we must prescribe “five 
cents worth of castor oil” in certain 
diseases of childhood. For those stu- 
dents who remembered it in after life 
when a nickel could no longer buy 





a good cigar, we wished that the dose 
could have been stated more usefully 
and more exactly. My good friend 
Dr. Bela Schick, another distinguished 
scientist, once remarked to me that 
there ought to be a law forbidding a 
surgeon to charge more than five dol- 
lars for a tonsillectomy, and I knew 
full well what he meant as I am sure 
you do. The late Dr. Emanuel Lib- 
man, outstanding cardiologist, once 
said that there ought to be a law re- 
quiring every member of the attending 
staff of a hospital to sit down for at 
least one minute by the bedside of 
every ward patient during rounds. I 
find no humor in such remarks. In 
each case they mock the kind of hos- 
pital executive who sits back in his 
office over a mass of documents under 
the impression that “God’s in his 
heaven; all’s right with the world.” 


Medical “Businesses” 


Let me quote further. My late 
teacher in nose-and-throat surgery, a 
specialty which, by the way, has under- 
gone a sea change in recent years under 
the hammerings of the new “wonder- 
drugs,” was Dr. Cornelius Coakley. 
Once he said in class that he had ex- 
amined 100,000 nasal septa in his life- 





“The millenium is still far off but 
the idealist looks with eager and sometimes anxious eyes 
to that great day, hoping that in the meantime he may be 
able to approximate the ideal by an appeal to practical hu- 


manitarianism.”’ 
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time and had never seen one that was 
straight! It was a warning against 
unnecessary surgery that few of us for- 
got. 

Operations that are technically easy 
claim their victims daily. Almost any- 
one can do a simple hysterectomy if he 
is shown how a few times, and he 
needn’t be a doctor. I feel sure that 
this, along with the financial reason 
and diagnostic blundering, is responsi- 
ble for the sterilization of an excessive 
number of women. That there may be 
ready agreement on the part of the pa- 
tient, for personal reasons, is in no 
sense a mitigation of this kind of mal- 
practice. 

We have lived through a period of 
high maternal mortality due to obstet- 
ric meddling, but this is happily be- 
hind us—like the use of morphine to 
retard childbirth and of pituitrin to 
hasten it, too often for the convenience 
of the doctor in charge. Penicillin has 
saved the reputation of many a careless 
surgeon or operating room staff, but 
what a lesson there is in this state- 
ment! Even the science of oral medi- 
cine, commonly known as dentistry, is 
too much a luxury specialty, available 
for the large part only to those who 
can pay. Yet the loss of a strategic 
tooth can make one a dental cripple for 
life. No one has yet explained satis- 
factorily the reason why most hospitals 
neglect the mouth while caring for the 
rest of the body. The most charitable 
excuse is the financial one—the cost of 
dental service. 

One recoils from the thought that 
certain protective elements in dental 
societies discourage hospital dentistry 
under the mistaken impression that 
this will bring “business” to their of- 
fices. While denying restorative den- 
tistry to everyone, those who cannot 
pay must do without, while those who 
can, help themselves. 

We hear much about euthanasia for 
those who are miserably and hopelessly 
incurable and the argument has been 
pursued for years while stern religion 
stands by disapprovingly. But I re- 
mind my readers that there may be 
something worse than the sudden end- 
ing of a life by unnatural and violent 
means. Neglect of such a patient, any 
encouragement given to hopelessness, 
glib and careless prognoses of incura- 
bility, can be a worse form of the 
same process. 

You can kill a man with unkind- 
ness! 

He who turns away from a sick per- 
son and permits him to languish until 


(Continued on page 152) 
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by CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


How Foundations Aid Research 


This report by a British organization outlines the 


role of foundations in providing not only money, but 
encouragement and leadership, in advancing knowledge 


F OR MANY MONTHS the Associ- 
ation staff has been concerned 
with the problem of encouraging hospital admin- 
istrators to appreciate the value of research activi- 
ties within the hospital. Most of us thought that 
the greatest hurdle would be indifference or com- 
placency. Happily, there are many indications 
that these fears were groundless. A surprisingly 
large number of hospitals are now launching some 
type of research program. 
Having been convinced of the value of research, 


the next problem is obtaining adequate subsidy 
from one source or another. Some administrators 
have erroneously assumed that many and varied 
foundations are eagerly awaiting requests to dis- 
tribute unlimited resources. Grants are available 
from such sources—but not just for the asking. I 
thought the following information, found in the 
Eleventh Report of the Nuffield Foundation* for 
1955-56, would be extremely helpful in contribut- 
ing to a better understanding of the principles 
which control their operation. 








I SPITE OF THE VAST ACREAGE of reports they publish 
and the interest the press intermittently shows in their 
work, foundations are still, to the general public, mysterious 
and remote organizations. Sometimes they seem to be 
shadowy, universal uncles whimsically distributing largesse 
to the ‘lucky Jims’; sometimes they appear to be local 
Unescos [United Nations Educational, Scientific & Cultural 
Organizations] dreaming up utopian schemes for nothing 
less than the redemption of mankind. Even some of the 
people who have come into touch with foundations as ap- 
plicants for grants may not have discovered their principles 
on which they work; why one scheme is supported after 
an apparently similar scheme has been turned down; why 
a foundation suddenly appears to lose interest in a field 
which once it enthusiastically cultivated. Perhaps its 
methods will be clearer if we think of a foundation as a 
kind of private bank which finances projects that may yield 
dividends not in terms of cash but of public good. It is 
a risk-taking bank. It is least interested in secure invest- 
ments which will produce a modest return. It is out for 
high dividends and can afford to balance its failures against 
its successes. Its first concern must be the credit-worthiness 
of the applicant; its second, the originality of his idea; its 
third, the soundness of his project. With depressing fre- 
quency it may find that the number of good projects is 
greater than the number of good men to carry them out. 
Sometimes, indeed, it seems necessary to tempt men to ac- 
quire new skills and thus fit themselves for important work 
which would otherwise not be done. 

But a foundation does not restrict itself to those who 
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knock at its doors. It must go out and seek profitable in- 
vestment, sternly resisting the temptation to do what is 
fashionable and immediately popular. It is not the job 
of a foundation to sustain work which everybody agrees 
ought to be done; it dare not even continue to support in- 
definitely its own successful schemes, for if it does it will 
quickly consume the resources out of which new ones can 
be attempted and become a mere disburser of doles, an ex- 
hausted creature with a fertile past but no creative future. 
A foundation must ever be turning away from old friends 
and familiar ways and nerving itself to walk alone, sustained 
by the hope that some new and private path may lead to 
a rewarding prospect. 

Again, like a private bank, a foundation receives a vast 
amount of information. Its visitors and advisers include 
men and women from the universities, the learned societies, 
the research institutes, the operative philanthropic societies, 
the hospitals, government departments, and from govern- 
ment itself. They bring ideas as well as information and 
they are always ready generously to spend time in thought 
before giving advice. No foundation could function with- 
out their counsel and stimulation; indeed it would be foolish 
and arrogant to make the attempt. The foundation itself 
possesses no expertness except in the principles and tech- 
niques of philanthropy such as they are, although some 


(Concluded on page 84) 


*The Nuffield Provincial Hospital Trust of England was 
established to promote better patient care in hospitals situated 
within the United Kingdom. 
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One Patient's Reactions... . 


by MRS. NEAL WYATT KYLE e 


cane TO THE HOSPITAL for an 
operation” has an omnious sound 
for many of us. We are afraid because 
we do not understand what it’s all 
about. The magnificent buildings 
stand for memorials to our pleasant 
ways of life in our frightened minds; 
we vision only suffering and, perhaps, 
death! 

There are many hospitals in health 
centers all over the country that are 
dedicated to service, comfort, and help 
to distressed patients and their families. 
The ones with which I am personally 
familiar are St. Joseph’s Hospital, 
Houston, Texas; M.D. Anderson Hos- 
pital and Tumor Institute, Houston, 
Texas; St. Luke’s Episcopal Hospital, 
Houston, Texas; University Hospital, 
Columbus, Ohio and Mount St. Mary 
Hospital, Nelsonville, Ohio. 
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to 5 Health Centers 


Nelsonville, Ohio 


If Texans brag, it is because they 
have something to brag about, and not 
the least of the many things they brag 
about is Texas Medical Center in 
Houston, Texas, fifty miles inland 
from the Gulf of Mexico. 

The Texas Medical Center was con- 
ceived as a means of integrating and 
coérdinating education, research and 
patient care as a health team, so that 
the citizens of the entire State might 
have the best possible facilities for 
prevention, treatment and rehabilita- 
tion. 

Long envisioned by doctors and lay- 
men, this relatively young medical 
center actually began to materialize in 
1941, when the Texas State Legisla- 
ture authorized the establishment of 
a cancer hospital as a branch of the 
University of Texas. The M. D. An- 


derson Foundation then induced the 
Board of Regents to locate this insti- 
tution in Houston. 

The University of Texas M. D. An- 
derson Hospital and Tumor Institute 
opened in 1954—one of the world’s 
largest and most modern cancer re- 
search hospitals, has 310 beds; a 300- 
outpatient-per-day clinic; 80,000 
square feet of research space and the 
latest super-radiation equipment and 
special provisions for educational color 
telecasts. Total cost $10,000,000. 

That was the initial step toward the 
development of the then proposed 
Texas Medical Center. On February 
28, 1946 the M. D. Anderson Founda- 
tion presented a deed to the Texas 
Medical Center, Inc., for more than 
130 acres of land. 

In addition to the M. D. Anderson 
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AERIAL VIEW is dramatic angle 
on the Texas Medical Center at 
4 Houston, with over a dozen com- 
ponents and an investment of about 


$56,000,000 


MOUNT ST. MARY’S Hospital & 
Health Center, Nelsonville, Ohio, 
typifies the way in which commu- 
nities can cooperate to locate such 
a project in one small town, to 
serve a dozen others in the area 


Hospital and Tumor Institute, there 
are more than a dozen institutions in 
the Texas Medical Center, and the 
buildings represent an investment of 
some $56 million most of which has 
come from private philanthropy. 

In the future, as in the past, con- 
struction of new facilities and plans 
for still more institutions will be de- 
termined by the needs of the State, 
which the Texas Medical Center 
serves, on the basis of the needs of the 
total man: mental, physical and spir- 
itual. 

My particular resting place for a 
while in the Texas Health Center was 
Saint Luke’s Episcopal Hospital. 


Ohio U. Health Center 


The Health Center at Ohio State 
University has a three-fold objective 
in which one facet is equally reliant 
upon the others. That objective: the 
direct care of patients who are phys- 
ically or acutely mentally ill and es- 
sentially, those whose cases require 
the maximum in medical facilities and 
knowledge; the training of physicians, 
nurses, dentists and allied medical arts 
assistants—including post-graduate 
teaching—for preservation of health 
in the entire state; research in medi- 
cine and dentistry and the dissemina- 
tion of knowledge derived therefrom 
through teaching and publication. 

The first patients were received in 
University Hospital on June 15, 1951. 

In 1953 the statement was made 
that Ohio, the fifth wealthiest state in 
the Union, had invested $17,600,000 in 
its Health Center to date. 

The Ohio University Health Center, 
as far as it goes in physical structure, 
now stands with the world’s great 
centers. It ranks with them, not only 
in the fields of the leukemia, Hodgkin's 
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Disease and other cancers; chest and 
abdominal surgery, gynecology, chil- 
dren’s diseases and tuberculosis, but 
in the fields of dentistry, physiology, 
anatomy and pathology. 

My observations of Ohio State Uni- 
versity were made while I was a pa- 
tient in University Hospital. 


Mt. St. Mary, Nelsonville, O. 


Unlike the city health centers and 
hospitals I have described, Mount St. 
Mary Hospital and Health Center is 
located in a small community, yet it 
is designed and equipped to provide 
the latest and best in medical and 
surgical aid. 








Costing a million and a quarter dol- 
lars, the’ 84-bed unit with its public 
health center represents the efforts and 
financial support of the Sisters of St. 
Francis of Penance and Christian 
Charity, owners and operators, assisted 
by the Federal Government and 12 
Southeastern Ohio towns and hamlets 
where citizens joined with the people 
of Nelsonville in a notable drive for 
funds and codperative enterprise in 
which literally thousands have shared. 
It’s hailed as an outstanding achieve- 
ment, unparalleled in any city of com- 
parable size in this country. 

Its doors were opened to receive pa- 
tients April 17, 1950. Situated on a 
high hill overlooking Nelsonville and 


COLUMBUS, OHIO, boasts the Ohio State University Health Center, which is outstanding 


in patient care, teaching and research in many fields 
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surrounding Hocking Valley, Mount 
St. Mary Hospital extends a welcome 
to all who need physical, mental and 
spiritual help, regardless of religion, 
race or national origin, in an area ex- 
tending many miles in all directions. 

Accommodations for a _ Public 
Health Center in the east wing of the 
ground floor have been provided and 
are used by County Health units. 

In concluding his address during the 
dedication rites, Bishop John King 
Mussio said: “We here in Nelson- 
ville, as well as those in the State, the 
Nation, and in the entire World, are 
better for having Mount St. Mary Hos- 
pital. This institution stands a sign 
that men are imbued with the spirit 
of service which has its roots, not in 
a mere humanitarian impulse, but in 
the Divine soil of a true love for one’s 
fellowmen.” 

I was a privileged patient in Mount 
St. Mary Hospital. 


Recovery Room 


In the University Hospital I was 
kept in the recovery room for several 
hours after my operation. Patients 
are held in this room for four to six 
hours after major operations under the 
care of select nurses. 

When a patient is returned directly 
to her room or ward, the restlessness 
and excitment that frequently occurs 
when recovering from general anes- 
thesia has a bad emotional effect on 
the family, among other patients, 
alarming and distressing those soon to 
be operated upon. The recovery room 
is a great advantage in alleviating such 
distress. 

Incidentally, the families should be 
told beforehand about the recovery 
room so that they will not undergo 
extreme mental anguish, thinking that 
the operation on their loved one must 
be terrible because it takes so long. 

There are other matters in which 
hospital administrators, doctors, and 
nurses might dissipate worry and cor- 
rect common misunderstandings, by a 
service of understanding. 


Pain for a Purpose 


Some pre-operative examinations 
are apt to be very painful—they were 
in my case. I asked my doctor if he 


couldn’t give me something to keep 
one particular examination from hurt- 
ing so badly. 

He quietly replied: “No, my dear, 
for you see when it hurts badly in a 
particular place, I know where the 
If we gave you some- 


trouble lies. 
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thing to deaden the pain there would 
be no need for examination and we 
would not know just what measures 
to take when the operation is held.” 

When I understood, it didn’t seem 
to hurt so much for I knew the pain 
was for a purpose. 

Patients are much more amenable 
to treatment if a physician will take 
time to explain the reasons underlying 
procedures. So, after this quiet an- 
swer, I felt free to ask questions and 
I am happy to say, my questions were 
answered with medical candor and re- 
assurance. I became more calm and 
confident when this policy of sympa- 
thetic understanding was established, 
and, I hope, a good patient. 


Religion in Hospitals 


In St. Joseph’s Hospital in Houston, 
Texas, the statue of the Blessed Mother 
was the first thing I saw when I en- 
tered the front door. Her gentle in- 
fluence remained with me during my 
stay in the hospital. 

The Sisters and non-Catholic nurses 
seemed to have a tender consideration 
for me and the blessing bestowed each 
day by the resident priest was a vital 
factor in giving me calmness and con- 
fidence. 

In St. Luke’s Episcopal Hospital in 
Houston, Texas, ministers made fre- 
quent calls and occasionally the Bishop 
visited patients. 

One pleasant memory I have of my 
stay there is the beautiful basket of 
flowers sent by the pastor of an Epis- 
copal church. The flowers had graced 
the altar of his church for the morning 
service. 

In Ohio State University Hospital, 
Columbus, Ohio, there are no religious 
symbols such as are found in denomi- 
national hospitals. Here there is a 
blend of every religion. Quietly the 
ministers and the priests and rabbis 
come and go. 

One patient, a columnist, wrote: 
“There are many more prayers around 
a hospital, quiet prayers, meaningful 
prayers, than probably anywhere else. 
I firmly believe a great surgeon or doc- 
tor has the deepest sort of faith. Each 
has seen miracles happen and cannot 
but give credit to ‘the man upstairs.’” 

In Mount St. Mary Hospital in Nel- 
sonville, Ohio, a resident priest visits 
Catholic and non-Catholic patients 
every day. This spiritual administra- 
tion brings emotional and spiritual 
tranquility and strength which are 

clearly reflected in the physical condi- 
tion of those who are hospitalized. 





I am not a Catholic, yet I grew to 
look for the daily visits and the bless- 


ing. 


Tray Time 


There would be less complaining 
about food served in hospitals if the 
patient would try to understand trays 
brought to them. 

First, good common sense tells us 
that food served on hospital trays can- 
not come up to home cooking as we 
remember it, and because of the time 
it takes to deliver the tray from the 
diet kitchen to your bedside, the food 
may not be steaming hot. But all in 
all, the food is good and good for you. 

The dietary program is planned to 
meet the needs of individual patients 
and is arranged according to the Doc- 
tor’s orders. In many cases, if the 
Doctor has ordered a general diet, the 
patient may order what she wants. 

Furthermore, your returned tray is 
checked and report made of your ap- 
petite and if you are getting the re- 
quired nourishment. 

That is a rule which many patients 
do not know about. An experience of 
mine will illustrate: My appetite was 
practically gone. The food was ex- 
cellent and there was a generous sup- 
ply for I was supposed to eat to gain 
strength, but I couldn’t force myself 
to eat. So I gave turkey and ham 
sandwiches, stuffed eggs, cake and pie 
to the cleaning woman on several oc- 
casions. ; 

Then one day the dietitian visited 
me and stated very firmly that the 
nurses reported that I was eating very 
little but the check on my returned 
trays showed that I was eating heartily. 

“Just what did you do with the food 
on your tray?” she sternly asked. 

“I gave it away,” I truthfully re- 
plied. 

“Don’t you know that is against the 
rules of the hospital?” she snapped 
back at me. 

I am afraid my reaction to her man- 
ner and her questions was aggressive, 
so I retorted: “I pay good money for 
my bed and meals in this hospital, and 
what I do with the food I buy is my 
own business.” 

But when I thought about it I 
realized that in the diet kitchen they 
were doing tfieir best to help me and 
were carrying out strict orders, and I 
felt ashamed and apologized: “I’m 
sorry, I did not understand. It will 
not happen again.” 


(Concluded on page 143) 
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bless- 
im ST. EXPEDITUS HOSPITAL 
ining 
; the 
trays 
e t 
as Dea Suter Mecharhar—! 
can- 
ae As the chaplain said to his sister, "It's a long time between 
. letters..." I'm still convinced that enforced writing of letters 
the would be a good Lenten sacrifice, rather than the opposite. I 
food believe the last letter I had from you was at Christmas—time and 
I in that wasn't much more than a note. I know—you're just too busy. 
you. I've heard the same excuse from the Sisters here. Some spiritual 
1 to director—poet—cartoonist ought to get out a kind of booklet for 
ents hospital nuns such as Squibb got out for doctors on the use of 
Yoc- leisure. 
the That reminds me. Did you read that story in Hospital 
he Progress about a recent hospital meeting up in Minnesota on the 
. observance of Sunday? Our nuns were sort of fascinated with it, 
ie and curious for more details. Asked to give a sermon on it, I 
mt felt rather baffled, too, because with the exception of surgery 
P and pharmacy, the rest of the house was apparently as much on a 
il business—as—usual basis Sunday as during the rest of the week. 
We used to have our monthly Recollection Day on the last 
nts Sunday of the month, but we've changed that to the First Friday— 
of and now the closing Benediction is at 1 p.m. The reason? It is 
vas harder for Sisters to get away from their stations on Sunday than 
ex- on Friday because of the shortage of lay help on Sunday. 
Ip- This problem of leisure for hospital nuns might be a good 
sl topic for a C.H.A. Convention session. I'm convinced that Sisters 
elf should have one day a week free—and that doesn't mean running off 
to a meeting somewhere. Some of our Sisters haven't read the 
“a Diocesan paper in months, let alone their professional journals. 
ond Why? No time! 
il St. Expeditus Hospital entered the Diocesan Vocation Program 
in a two-fold way. First, we took all our students, split into 
ed § three groups, for a look around the Motherhouse. It was the first 
he time many had ever been there. Now that they have had the oppor-— 
ry j tunity to talk to some of their high school classmates in the 
od novitiate, we believe a number of them may be coming back. 
' Second, we sent out, to a number of high schools in the area, 
y- a team consisting of a practical nurse, a student nurse, an x-ray 
d technician, a lab technician and our pharmacist, to give the girls 
an idea of the co-ordinated group effort needed to make a hospital 
a function. I introduced the program and then ran The Dedicated, 
the C.H.A. film on Catholic hospitals. The girls then presented 
e their panel and answered audience questions. 
d The county mental health association board had its March 
They've been very helpful in our re— 


meeting in our staff room. 
habilitation program for discharged psychiatric patients. Sister 


i Dymphna talked to them on the relationship between religion and 
psychiatry. I've heard rumors she's in line for the State Mental 
Health Association's award this year. I know at least three 
Catholic hospitals in the state that have opened psychiatric 
departments after having visited ours and talked to Sister 


Dymphna. More of them should. 
May be up your way soon. In Christ through Mary, 


/' ae = 
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, am has not been backward in social legis- 
lation and can claim many “firsts” in its history; for example, the 
secret ballot introduced for Victoria State Government elections is 
known in the U.S.A. as the Victorian System. This article briefly 
gives details of the system of financial assistance given by the Com- 
monwealth Government in health matters, which are constitution- 
ally the responsibility of the States and are zealously retained. 
Residents of Canada and the United States will understand this 
position. What is being done in Australia is not the full answer, 
and can be subjected to criticism; nevertheless, considerable as- 
sistance is being given to those who have the misfortune to be sick. 








OSPITALS in Australia may broadly 
be divided into two classes: those 
receiving a subsidy from a State Gov- 
ernment and those conducted privately 
without subsidy (i. comparable to 
the U.S.A. voluntary hospital). Most 
subsidized hospitals have both “inter- 
mediate” (semiprivate) and “public” 
(ward) accommodations and the sub- 
sidy is less for the intermediate than 
for the public accommodation. 


Charges 


No matter what type of accommo- 
dation is provided, a charge is made 
for treatment. The private hospital 
may charge whatever fee it wishes. 
The charge for “intermediate” beds is 
a fee approved by both the govern- 
mental hospital authority and the hos- 
pital, the reason being that there is 
governmental assistance. The “pub- 
lic” fee rate is set by an act of the 
State Parliament. Specimen rates per 


week are: 
Private 
£ 20: -:—and upwards 
Intermediate 


£ 28: 7:—per single bed room 

£ 25: 4:—per double bed room 

£ 18:18:—per four bed room 

Public 

£ 12:12:—per bed 

The “public” hospital rate is all in- 
clusive and no charge is made for the 
doctor (he is a member of the honor- 
ary medical staff) and for such serv- 
ices as x-ray, pathology, etc. 
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Hospital Financing—*"Down Under” 


by 


E. W. R. GRACE, F.H.A. 
Chief Executive Officer 
St. Vincent’s Hospital 


Melbourne, Australia 





This report from Australia provides Americans 


with interesting insights into methods elsewhere 


Other rates relate to the room charge 
only, and the patient is responsible 
for all other fees. 


How the patient pays 


Patients of all approved hospitals 
(with some exceptions—such as pa- 
tients under Workers’ Compensation 
or Motor Car Accident cases) are en- 
titled to receive an allowance of 8/- 
per day which the Commonwealth 
Government pays direct to the hos- 
pitals after a claim made monthly; 
this is called the Commonwealth Hos- 
pital Benefit, is financed through in- 
come tax, and was first introduced by 
the Commonwealth Government in 
December, 1945. The deduction is 
automatically made from the patient's 
account, and the hospital makes a claim 
on the health department of the Com- 
monwealth Government. 

The Commonwealth Government 
has given a great boost to the Hospi- 
tal Benefit Funds in recent years by 
granting a further subsidy known as 
the Commonwealth Additional Hos- 
pital Benefit. It is possible to join any 
one of the three or four benefit sched- 
ules in any one particular fund. The 
minimum benefit must be 6/-per day 
to which is added the Commonwealth 
Additional Hospital Benefit of 4/-. 
Thus the minimum that a member of 
a fund will receive is 18/-per day in 
allowances and cash to offset his bill. 
Hospital Benefits range up to 28/-per 








day which with the Comonwealth as- 
sistance increases to 38/-and is a help- 
ful contribution towards meeting 
either Intermediate or Private rates. 


Medical benefits 


It is possible for an Australian to 
join a Medical Benefit Fund (Hospi- 
tal Benefit Associations generally un- 
dertake this activity), and thereby be- 
come eligible for the benefit payable 
by it and, if the fund is approved by 
the Commonwealth Government, to re- 
ceive its Medical Benefit also. The 
combined benefits go a long way to 
meeting medical fees. These funds, 
like Hospital Benefit Funds, are volun- 
tary, and this factor is an essential for 
registration. 


Comparisons with Blue Cross 

No general attempt has been made 
in Australia to create a scheme that 
provides full hospital cost, as a result 
of the historical fact that public hos- 
pitals are primarily charitable insti- 
tutions receiving governmental assist- 
ance-in-aid, plus gifts and donations 
from the public. 

Until recent years a “means test’ 
operated to keep admissions to public 
hospitals restricted, but with increased 
government assistance to hospitals and 
benefit funds, the idea has been sold 
to the public that paying taxes and 
joining a fund is sufficient. 


(Concluded on page 142) 
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Bishop Brunini bows his head to seek 
a divine benediction at a moving mo- 
ment in the solemn ceremony 


K Lot 


Bishop R. O. Gerow of Natchez places his hands on the Bishop- 
elect’s head, saying, “Receive the Holy Ghost’ 






DEUS ET PROXIMUS 


The newly-consecrated Bishop raises 
his hand in blessing following the two 
and one half hour ritual 
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yi ELEVATION OF MSGR. JO- 
SEPH B. BRUNINI, President of the Catholic Hospital As- 
sociation, to the Episcopacy on January 29, 1957 marks 
another step in the history of the Association. All As- 
sociation members and the Central Office staff rejoice in 
this honor. 

Bishop Brunini’s activity on behalf of Catholic hos- 
pitals has long been noteworthy. He was largely instru- 
mental in organizing the Mississippi Conference of 
Catholic Hospitals; he was responsible for the develop- 
ment of the several Catholic hospitals in Mississippi. He 
actively participated in Blue Cross and in the state hospi- 
tal association. He served as Vice-Chairman of the Con- 
ference of Bishops’ Representatives and participated in 
annual C.H.A. Conventions. 

Among the distinguished guests representative of 
Catholic hospitals at the consecration ceremony were 
Bishop William A. O'Connor of Springfield, Illinois, 
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C.H.A. President Becomes Bishop Brunini in Recent Rite 


“Fulfill in this Priest of Thine the perfection of Thy 
ministry, and sanctify him—adorned with the insignia of 
glorious office—with the dew of anointing from on high.” 


Episcopal Chairman of the Administrative Board; Bishop 
Joseph L. Federal of Salt Lake City, a former Bishops’ 
Representative; Auxiliary-Bishop Charles Maloney of 
Louisville and formerly representing the Archdiocese of 
Louisville. Present also were: former Association Presi- 
dent Msgr. George Lewis Smith; the President-Elect, Msgr. 
F. M. J. Thornton of Sea Girt, N.J.; Vice-President, Father 
Clement Schindler; Executive Board Members Sister 
Loretto Bernard of New York City and Sister Carlos of 
New Orleans. Members of the Conference of Bishops’ 
Representatives attending included Msgr. D. A. McGowan 
of Washington, D.C.; Msgr. A. W. Jess of Camden, N.J.; 
Msgr. J. L. Gatton of Springfield, Ill; Father Paul L. 
Richter of Steubenville, Ohio; Father John W. Kords- 
meier, Little Rock, Ark.; Father Charles Dugan of Wich- 
ita, Kans., and Father James V. Moscow of Chicago. The 
Central Office was represented by Rev. John J. Flanagan, 
S.J. and M. R. Kneifl. * 
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by SISTER MIRIAM GERTRUDE, R.N. 


T. VINCENT’S HOSPITAL School of 
Nursing in the City of New York 
has a large enrollment. Several students 
wished to earn extra pocket money and 
to have a psychological change of ac- 
tivity. In August, 1955, therefore, it 
was suggested by a member of the Ad- 
ministrative Council that students be 
permitted to work in different depart- 
ments of the hospital on their off-duty 
time. 

The Nurse Practice Act of New 
York State, however, reads: Every 
person practicing or offering to prac- 
tice nursing in this State for compen- 
sation or personal profit must be li- 
censed under one of two titles—regis- 
tered professional nurse or licensed 
practical nurse. It was clear that the 
students could not be employed in the 
nursing service department. 

After extensive discussion it was de- 
cided they would be trained in clerical 
positions and used in such areas as the 
reception desks, medical library, switch- 
board in the students’ residence, mail 
room, and x-ray department. 

The need for maintaining a profes- 
sional attitude and good public rela- 
tions was emphasized in the orienta- 
tion of students who wished to partici- 
pate in the employment program. 
Current policies are: 

1. Students are permitted to work 

on one of their days off and four 
other hours each week. 


2. Tailored street clothes are to be 
worn. 

3. Courtesy to everyone is to be ob- 
served. 

4. Smoking is not permitted on 
duty. 


5. No personal visits from friends 
are permitted during the work 
periods. 


Can Nursing Students 


Work Part 


6. No knitting, crocheting, reading 
or other diversional activity is 
permitted during work periods. 

Employees are oriented to the area 
of employment and instructed in the 
scope, responsibility and limitations of 
their duties by a member of the par- 
ticular department. Supervision is pro- 
vided where necessary. 

An assistant administrator of the 
hospital is responsible for the project, 
and delegates supervision and assign- 
ment of work to a nurse faculty mem- 
ber. This instructor, in close contact 
with the students, is aware of their 
capabilities and assets. She plans the 
assignment and schedules the work 
hours. 

To facilitate the scheduling of as- 
signments, the students leave a note 
each Saturday evening stating the 


Time? 
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hours they wish to work during the 
coming week. On Sunday the sched- 
ule is posted on the bulletin board in 
the recreation room. Shown below is 
a sample schedule. 

Favorable reactions from students 
indicate the success of the part-time 
employment program. It has given 
them an opportunity to observe the ad- 
ministration of the various depart- 
ments of the hospital. The importance 
of courtesy, friendliness and service in 
promoting good public relations is 
continually emphasized. Many stu- 
dents report that they have developed 
a deeper appreciation of the hospital 
as a whole and are conscious of the 
importance of their part as nurses in 
dealing with patients and their visi- 
tors. In addition, the project is a 
means of attaining interests other than 


























11th St. 
Week of | Recep-| Smith | Public | Medical] Switch Mail X-Ray 
tion Desk | Relations} Library | Board | Room | Dept. 
Desk 
Monday 12-2 5-9 9-5 1-2 12-2 
5-9 
Tuesday 12-2 5-9 9-5 1-2 12-2 
5-9 
Wednesday 12-2 5-9 9-5 1-2 12-2 
5-9 12-5 
Thursday 12-2 5-9 9-5 1-2 12-2 
5-9 
Friday 12-2 5-9 9-5 1-2 6-7 12-2 
5-9 
Saturday 9-5 9-5 9-5 1-2 1-2 9-12 9-5 
12-2 6-7 6-7 
Sunday 9-5 9-5 9-5 1-2 9-12 
12-2 6-7 
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those directly associated with duty. 

From time to time, conferences are 
held with the students, the assistant 
administrator, the public relations di- 
rector, the Sister in charge of admitting 
and the faculty member to clarify poli- 
cies and to ascertain the feelings of 
the students about various assignments. 
At these conferences suggestions for 
improving work methods are encour- 
aged. 

Mutual benefit is derived by both 
hospital and students. Who is better 


equipped in the understanding of peo- 
ple, the art of sympathy, the gift of 
patience and thoughtfulness of others, 
than the nurse? The work situation 
gives the students added importance, 
an opportunity for maturity and, in 
some instances, relief from financial 
tensions. Obviously, this program is 
in the stage of development, but re- 
sults have been so satisfactory thus far 
that it is hoped the program in time 
will include all students desirous of 
employment. * 





NEWS & NOTES 











R™. JOHN J. FLANAGAN, S.J., ex- 
ecutive director of the Catholic 
Hospital Association and educational 
advisor to the Conference of Catholic 
Schools of Nursing, has been ap- 
pointed a member of the Expert Ad- 
visory Committee for the Professional 
Nurse Traineeship Program which will 
advise Surgeon General Leroy E. Bur- 
ney on administration of the trainee- 
ship program for graduate nurse ed- 
ucation which was established in 
August, 1956. 

Other members of the Committee 
include: Dr. Robert Berson, vice-presi- 
dent in Charge of Medical Affairs, Uni- 
versity of Alabama, Birmingham; Mr. 
Lawrence J. Bradley, director, Genessee 
Hospital, Rochester, N.Y.; Miss Ann 
Burns, chief, Division of Nursing, 
Ohio State Health Department, Co- 
lumbus, O.; Miss Ada Fort, dean, 
School of Nursing, Emory University, 
Atlanta, Ga.; Miss Frances Frazier, in 
charge of Graduate Program in Pub- 
lic Health Nursing, Teachers College, 
Columbia University, New York, N.Y.; 
Mrs. Lulu W. Hassenplug, dean, School 
of Nursing, University of California, 
Los Angeles, Calif.; Miss Katherine 
Hoffman, assistant dean, School of 
Nursing, University of Washington, 
Seattle; Miss Helen Nahm, director, 
Department of Baccalaureate and 
Higher Degree Programs, National 
League for Nursing, New York, N.Y.; 
Miss Agnes Ohlson, president, Ameri- 
can Nurses’ Association and chief 
nursing examiner, State Examining 
Board, Hartford, Conn.; Miss Mar- 
guerite Paetznick, director of Nursing 
Service, Denver General Hospital, 


. Denver, Colo.; and Mrs. Margaret 
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Filson Sheahan, director of Nursing 
Service, University of Chicago Clinics, 
Chicago, Ill. 

Among the 56 schools which have 
granted 533 traineeships during the 
current academic year are the follow- 
ing Catholic institutions of higher edu- 
cation: Catholic University of Amer- 
ica, Washington, D.C.; St. Louis Uni- 
versity, St. Louis, Mo.; Boston College, 





C.C.S.N. SCHEDULES 
MEETING FOR 1957 


THE 10TH ANNUAL MEET- 
ING of the Conference of Cath- 
olic Schools of Nursing will be 
held May 25-26, 1957 at the 
Cleveland, Ohio, Public Audi- 
torium. The program commit- 
tee has chosen the theme “Eval- 
uation in Education: What It Is 
and How To Do It.” Two gen- 
eral sessions on the opening 
day will be devoted to tools 
and techniques in the evalua- 
tion of student learning, utiliz- 
ing panel discussions and role- 
playing. 

Primary emphasis on the im- 
portance of evaluation of the 
product of our educational pro- 
grams was reflected by the com- 
mittee’s decision to discuss the 
use of evaluation techniques in 
nursing service at the closing 
general session on Sunday, May 
26. The Sunday morning meet- 
ing, prior to the annual busi- 
ness meeting, will feature one 
speaker. 











Boston, Mass.; De Paul University, 
Chicago, Ill, St. John’s University, 
Brooklyn, N.Y.; Marquette University, 
Milwaukee, Wis.; and Mercy College, 
Detroit, Mich. 

“KWH 
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The Society of Catholic College 
Teachers of Sacred Doctrine will de- 
vote one session to a consideration of 
problems in teaching religion in 
schools of nursing at their third an- 
nual meeting in Cleveland, Ohio, April 
22-23. The panel discussion will take 
place at a “special interest” session on 
Tuesday afternoon, April 23 at Hotel 
Statler with Rev. George Bischofber- 
ger, S.J.. Marquette University, Mil- 
waukee, Wis. and Mrs. Helen Withey, 
M.A., Holy Cross Central School of 
Nursing, South Bend, Ind. participat- 
ing. Religion teachers in all Catholic 
schools of nursing are invited to at- 
tend any or all sessions of the meeting. 

wk ww 

“Better Health—an American Birth- 
right” is the theme of a Congress for 
Nurses held at the Long Island Divi- 
sion of St. John’s University, Jamaica, 
N.Y. on Thursday, March 21. The 
meeting was sponsored jointly by the 
Nursing Education Alumni of the 
University and the Department of 
Nursing of the School of Education, 
with Rev. Frederick J. Easterly, C.M., 
dean, serving as Chairman. 

Program topics include: Changing 
Patterns in School Health Services; 
The Nurse and the Law; A Look into 
the Future of Nursing Education; In- 
tegration of the Principles of Mental 
Health in the Curriculum; and the 
Nurse as a Practitioner. 

3 She ia 


Mrs. Myrtle Hodgkins Coe, R.N., 
assistant professor at the University of 
Minnesota School of Nursing, Minne- 
apolis, Minn. and Mrs. Margaret Fil- 
son Sheehan, R.N., assistant professor 
and director of nursing service at the 
University of Chicago Clinics, Chicago, 
Ill, have been elected to the Board of 
Directors of the American Nurses’ 
Foundation, Inc. 

Other members of the Board in- 
clude: Dr. Roy W. Bixler of Decatur, 
Ga., educator and author of books on 
nursing administration; Dr. Henry T. 
Clark, Jr., administrator of the Divi- 


‘sion of Health Affairs, University of 


North Carolina, Chapel Hill, N.C.; 
Lucy D. Germain, R.N., director of 
nursing and nursing education and as- 
sistant director of Harper Hospital, 
(Concluded on page 84) 
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by SISTER MARY STEPHEN, C.S.J. 


ACUTE SHORTAGE ... 


IMPACT? 


HOSPITALS NEED NURSES! 


UCH ARE the recurrent headlines. 

Acute shortage? (Yes, I could use 
four nurses in my own department) 
Crisis? One source reports: 

Only 390,000 registered nurses 

out of 800,000 graduates in the 

United States are practicing 

their profession There 

are now about 240 nurses per 

100,000 population . . . About 

6.6 per cent of high school 

graduates enter nursing 

schools." 

Is it really true that more nurses are 
needed? Perhaps a vital, dynamic im- 
pact within the profession is wanting! 

This is not a new problem. Red 
and gray uniforms were the answer 
our government gave to that same 
crisis during World War II. The Ca- 
det Nurse Program was financed by 
the government when registered nurses 
left the hospitals for the armed forces. 
Cadet nurses relieved the shortage, but 
only temporarily. After the war, the 
problem still remained. Acute short- 
age, then crisis. Why? 

Hospitals were forced to seek an- 
other solution. Nursing organizations 
suggested an increase in nurses’ salaries, 
a shortening of working hours, exten- 
sion of vacation time and improvement 
of working conditions. These recom- 
mendations were thoughtfully consid- 
ered by hospitals while the cost of liv- 
ing shot skyward. Salaries and work- 
ing conditions in hospitals did not in- 
crease in proportion to the nurse’s edu- 
cation or experience nor to her soar- 
ing living expenses. 
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CRISIS ... 


Better-paying positions were offered 
in factories, doctors’ offices and in so- 
cial services. Many nurses accepted 
them because of financial necessity and 
more attractive working conditions. 
Result? Another acute shortage in 
hospitals—then another crisis. 

Working in coéperation with nurs- 
ing organizations, educators sought to 
aid the hospitals in their need. They 
endeavored to increase the number of 
nurses by raising the professional value 
of nurses, primarily through better ed- 
ucation of students. Educators visited 
nursing schools, reviewed programs 
and formulated educational standards 
which they felt would attract a maxi- 
mum of young women. 

These investigations resulted in two 
distinct programs: (1) that of the 
hospital and college (or university) 
collaborating in a program of theory 
and practice, which enabled the stu- 
dent to complete her basic course with 
a B.S. degree, and (2) the hospital 
diploma program. Both programs be- 
came involved in extensive improve- 
ments, the aim of which was sound 
nursing education. 

Hospitals with established schools of 
nursing anxiously compared these re- 
vised courses to their less expensive, 
apprentice-type programs in which 
they paid students a small stipend, 
gave them room and board, and em- 
ployed one or two nurses as instruc- 
tors. As far as the hospitals were 
concerned, this apprentice program 
achieved two major objectives. It pre- 
pared the nurse for future practice 
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while providing the hospital with con- 
siderable nursing service. 

The challenge of the educators, how- 
ever, had to be met. Expanded and 
revised courses were added to nurs- 
ing curricula. Books filled empty li- 
brary shelves. Gymnasiums, swimming 
pools, recreation rooms and dormito- 
ries were built. The primary concern 
became education of the student. No 
longer was she a source for cheap nurs- 
ing service. Better prepared instructors 
added to soaring hospital operating ex- 
penses. 

But in the newer programs, the num- 
ber of hours spent by the student in 
the nursing care of the patient became 
less and less. The increased theoretical 
program decreased the number of prac- 
tice hours. However, while the young 
women were being educated, hospitals 
still needed nursing service personnel. 
Acute shortage—then crisis again. 

During these years, nursing organ- 
ization sought to improve the material 
status of the nurse, and while nursing 
educators were steadily raising the pro- 
fessional status, non-profesional groups 
gradually became important—the prac- 
tical nurse, licensed vocational nurse, 
or nurse technician. Inadequate as 
these groups were considered by some, 
they performed duties which ma- 
terially relieved the nursing shortage. 
The non-professional nurse became a 
part of the nursing service team for 
patient care. 

Now, the non-professional groups 
are seeking more prestige and better 
working conditions. Does this mean 
that they, too, are planning to move 
away from the patient? This can hap- 
pen without their knowledge. 

A recent meeting of vocational 
nurses in San Diego discussed increas- 
ing the one-year junior college require- 
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ment to two years. There was en- 
thusiasm about seeking amendment of 
the California State Law which would 
permit vocational nurses to give medi- 
cations on the same basis as the regis- 
tered professional nurse. What is the 
significance of this? Is this group 
planning to move away from physical 
patient care? What then? Another 
crisis? 

Despite the combined efforts of 
nursing organizations, nursing educa- 
tors and hospitals, the problem has not 
been solved. The goal of enriching the 
profession in order to make available 
adequate numbers of registered nurses 
for patients in hospitals, as well as for 
doctors’ offices, industries, social serv- 
ices and for instructors in colleges of 
nursing, has not been realized. 

Where have they failed? Not in 
attracting young women to the nursing 
profession. American girls have re- 
sponded with buoyant enthusiasm to 
the newer programs, Statistics quoted 
above give ample proof of that. There 
are 800,000 graduates. But this is dis- 
concerting, .. “only 390,000 registered 
nurses are practicing their profession 
...”—which is the crux of the crisis. 

It is not entirely a shortage of nurses. 
It is the impact of the realization that 
nursing is, by and large, the daily care 
of the sick 24 hours a day, 7 days a 
week. It is the Christian impact of 
healing the wounds of a neighbor—of 
a life dedicated to service—of an in- 
telligent, skilled, devoted caring for 
those in distress. It is not only the 
possession of a degree, of a pleasant 
office position or knowledge that one 
has a means of self-support in the event 
of financial need. The nursing profes- 
sion is a vocation which demands con- 
siderable self-sacrifice and a willing de- 
votion to duty. Its members must be 
humanitarian. 

There has been a failure which has 
been shared by all—nursing organiza- 
tions, hospitals and educators. The 
means they used to accomplish their 
goal were increased salaries, better 
working conditions and finer educa- 
tional facilities. These were geared to 
give the student and the registered 
nurse the status they needed to become 
better professional women. It was 
hoped that the ultimate objective, the 
wholehearted nursing care of the pa- 
tient, would be achieved. 

But an unexpected change gradually 
took place. Too many nurses made the 
means for self-improvement, the end. 
It is true that the original purpose in 
the benefits for nurses or improved 
programs for students was one of jus- 
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tice. Nurses deserve a just, living 


wage. Students deserve a good educa- 
tion. But students and graduate nurses 
have not realized that “. . . justice is a 
line, a hair line between the two worlds 
of selfishness and charity. The more 
we swing away from charity toward 
justice, the closer we move toward sel- 
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fishness. The more we turn away from 
selfishness toward justice, the closer we 
come to charity.” 

Accentuated material interests have 
inadvertently tended to keep nurses 
and students thinking and living on a 
materialistic plane. Higher salaries 
and improved working conditions were 
not intended to spoil that innate spir- 
itual quality which distinguishes a truly 
professional person from one who only 
works at a job. 

All the work a professional person 
does can not be compensated, measure- 
for-measure, by any material means. 
For example, it is justice when a nurse 
leaves at the end of eight hours of duty, 
but it would be no injustice to anyone 
if she were to stay a few minutes over- 
time should her patient need her. It 
is justice when a nurse is given the 
Opportunity to work in a well organ- 
ized nursing service situation, but it is 
not unjust for the supervisor to expect 
the nurse also to use her own ingenuity 
and creative thinking. 

It is in the many small, unnoticed, 
apparently unimportant charitable acts 
which nurses know so well that the 
total personality of the nurse best 
serves the patient. The willingness 
and the desire to perform these acts, 
the courage to accept responsibility in 
the trust that God will bless and pro- 
tect and help those who are serving 
even ‘the least of these, His brethren’ 
is the impact the profession needs now! 

Counterbalancing the impact upon 
nurses is the impact so needed by hos- 
pitals. After World War II, nurses 
could have been attracted to the hospi- 
tals by higher living wages and better 
working conditions. Now hospitals 











must win nurses with something more 
vital, more dynamic—namely, hard 
work in personnel relations. 

Evidences of unselfish patient care 
cannot be taken for granted. Merit 
must be recognized, lauded, appre- 
ciated. Personal recognition con- 
comitant with a knowledge of hospital 
and nursing policies gives nurses a 
broader, more appreciative view of all 
hospital departments instead of a nar- 
row interest only in their own. Inter- 
departmental relations improve when 
the purposes and problems of all are 
shared knowledge. 

Combined with in-service programs 
should be the nurse’s opportunity for 
further study. Scholarships with leave 
of absence could be awarded to those 
who show administrative ability or to 
those nurses who have a sincere interest 
in better preparing themselves for any 
specialty. Acute shortage? Interested, 
sincere, Christian, personnel relations 
would give nursing a dynamic impact. 

Hospitals must show nursing organ- 
izations that they are sincerely inter- 
ested in what they are doing. If nurses 
can improve themselves professionally 
through participation in organized 
nursing, then hospitals should allow 
time for nurses to attend the meetings, 
conventions and institutes offered by 
these organizations. Nurses then 
would begin to feel that they were not 
just working at a job. Rather, they 
would be learning and growing with 
their advancing profession. 

The same impact is needed in the 
education of student nurses. What- 
ever program educators choose, it must 
prevent the student from acquiring the 
belief that nursing education is an end 
in itself. Much emphasis has been di- 
rected toward the student. Fewer 
hours on duty have provided her with 
time needed for rest, recreation and 
study. But these improvements were 
not intended to spoil those small, 
thoughtful actions the student should 
perform out of her devotion for the 
patient. 

It is just for students to occupy their 
time in controlled clinical experiences, 
but it is not an injustice if they give 
service while learning. It is an in- 
justice if students are exploited for 
service. It is an injustice to them if 
their clinical education in one area is 
interrupted because of staffing inade- 
quacies in another. 

These are the fine points between 
justice and charity. And few would 
claim that any phase of the medical 
and its allied professions is merely a 
work of justice. Let graduate nurses 
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be imbued with the nobility of their 
chosen profession. Only then will they 
find genuine Christian satisfaction in 
the devoted practice of service to 
others. 

Hospitals must cooperate with nurs- 
ing educators. It is true that each ad- 
ministrator must endorse an educa- 
tional program that is financially pos- 
sible for his particular hospital, 
whether it be the degree program or 
the diploma program. Educational 
programs, if unrealistic, become too 
expensive for a hospital to maintain. 
A Christian impact should provide for 
mutual understanding between the 
needs of education and the needs of 
service. The hospital can be the finest 
laboratory any profession could have 
for training its future members. 

The vocational nurse, too, needs this 
impact. The work she is now doing 
is of tremendous value to nursing serv- 
ice. Knowing her place in the nursing 
team is most important. The purpose 
of the vocational nurse is to provide 
that care for patients that does not re- 
quire professional education. Broad- 


ening the distance between the voca- 
tional nurse and the bedside is disre- 
garding the very reason for her need 
and existence in hospital nursing serv- 
ice. 

What the administrator and director 
of nursing service do for the profes- 
sional nurse in order to encourage 
whole-hearted patient care must also 
be done for the non-professional nurse. 
These willing workers, too, want in- 
service programs to familiarize them- 
selves with hospital policies and nurs- 
ing procedures. They, too, want op- 
portunities to attend their organiza- 
tional meetings, institutes and work- 
shops. 

But most of all, they want a just 
distribution of patient care. One per- 
son must not be expected to do the 
work of two people. The non-profes- 
sional worker will be satisfied with her 
status if she has time and energy to 
give a fine quality of bedside nursing 
care. 

Acute shortage? Yes. Hospitals 
want more nurses. But what they need 
is a return of that whole-hearted in- 


terest in patient care. Right now, the 
profession balances on a hair-line, that 
hair-line between justice and charity. 

Crisis! Nursing needs 1IMPACT— 
which Pope Pius XII gave to the 
Christian Association of Italian Work- 
ers when he said: 

“Institutions, like individuals, go 
through crises of growth, which may 
have their dangers and disappoint- 
ments. Do not be too elated or de- 
luded by the growing number of 
names on your membership lists . . . in- 
quire rather just what each one of 
those names is worth. Does it really 
mean a new soldier of Christ in the 
field of labor? That is what will give 
you every right to say: ‘We have 
grown.’” * 





*Mildred Lorentz, Director of Nurs- 
ing, Michael Reese Hospital. “Study of 
Nurse Shortage Shows Less Than One- 
half of Graduates Now Working.” Hos- 
pital Topics, January 1956, page 18. 

*Sister Mary Rosenda, O.S.F. and Sis- 
ter Mary Frances Borgia, O.S.F. Sister 
Mary Mira, O.S.F. The Christian Im- 
pact in English Vol. 1. The Seraphic 
Press, 1949, p. 150, Milwaukee, Wis. 





NURSING NEWS 


—Foley 
(Concluded from page 81) 


Detroit, Mich., and Agnes Ohlson, 
R.N., president of the American 
Nurses’ Association and chief examiner 
of the Connecticut State Board of 
Nurse Examiners, Hartford, Conn. 


N.L.N. Biennial 
to Meet in May 

THE THIRD BIENNIAL MEETING of 
the National League for Nursing, May 
6-10 at Chicago, will stress improve- 
ment of nursing services to the public. 
Better preparation of supervisory or 


teaching nurses will, the N.L.N. feels, 
contribute to better education of stu- 
dent nurses and auxiliary workers. 

The National Student Nurses’ Asso- 
ciation will hold its fourth annual 
meeting concurrently with the bien- 
nial sessions of the N.L.N. 

Keynote speaker for the five-day 
meeting will be Dr. Howard Thurman, 
dean of the chapel, Boston University, 
who will examine the responsibility of 
professions to society. His discussion 
will implement the theme of the meet- 
ing, “Good Nursing Service, Sound 
Nursing Education and Active Citizen 
Participation.” 

Author-teacher Major William E. 
Mayer will address another general ses- 


sion. An instructor in Neuro-psy- 
chiatric procedures at the Army Medi- 
cal Service School, Fort Sam Houston, 
Texas, Major Mayer will emphasize the 
need for developing convictions about 
principles of democracy in individuals 
which enable them to withstand com- 
munist indoctrination methods. He is 
the author of several articles on brain- 
washing techniques used by the com- 
munists. 

Students from the Medical Mission 
Sisters’ Holy Family Hospital School 
of Nursing in Patna, India won first 
prize for their exhibit at the annual 
Trained Nurses’ Association Conven- 
tion held in Calcutta recently. 








HOW FOUNDATIONS AID RESEARCH 
—Nuffield Foundation 
(Concluded from page 73) 


of its trustees and members of its staff may be the products 
of a particular scholarly discipline. Nor would it be a 
wise thing to seek after expertness. A foundation must be 
free to make rapid changes of emphasis in its interests. 
Through experience, often bitter and costly experience, 
foundations have accumulated some practical wisdom, at 
least on the avoidance of error. It is essential, if a grant 
is to achieve its purpose, that it should be about the right 
size; too small it may stunt; too big it may stifle. The 
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idea that requires lavish endowment in the early stages of 
its development is the one most likely to wither. It is a 
mistake to scatter a foundation’s funds over a wide range of 
unrelated schemes; to become, in perpetuity, the sole or 
chief supporter of a person or institution; to have a vague 
policy and a shapeless programme or a rigid policy and a 
fixed programme. It is folly to delegate the supervision of 
the work a foundation sponsors to those who have the 
authority and special skill for it. Better almost always if 
the foundation stands well back and is content to be merely 
the patron and friendly critic. It must never forget how 
narrow is its own part. Its humble duty is to give oppor- 
tunities to others. * 
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PALMS & Psalms add dignity to the Holy Week processional 


Hospital Observance of Holy Week 


by SISTER ANNE CATHERINE, C.S.J. e@ 


S ISTERS IN HOSPITALS received a 

greater gift last Holy Week 
than most Sisters. In former years 
their opportunity for following the 
complete Holy Week program had 
been slight, for the services in the 
morning hours came when patient 
care is at its highest peak. The re- 
stored rite for these sacred days 
could not have served them better 
than it did, by bringing services to 
the late afternoon hours when their 
load is lightest. 

Add to that the fact that the de- 
cree of Nov. 16, 1955, promulgating 
the restored order for Holy Week 
was followed March 15, 1956 by an 
explanatory statement from the 
Sacred Congregation of Rites with 
clarifications as to the conditions, 
now not difficult to fulfill, for the 
celebration of the Sacred Triduum 
in small churches and public and 
semi-public oratories, and you have 
the reason that the ceremonies were 
enjoyed for the first time in hun- 
dreds of hospital chapels—one-third 
of the chapels of hospitals in this 
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St. Louis, Mo. 


country so benefited, according to 
the estimate of the office of the 
Catholic Hospital Association. 

However, that this second an- 
nouncement came even later than 
that for the restored rite, gave hos- 
pital Sisters much less opportunity 
than parishes had to prepare for 
complete participation. Neverthe- 
less, the Sisters everywhere agree 
that their results, even if hastily 
achieved, were creditable and had 
an intense spiritual impact. 

Numerous hospital Sisters, 
though, cherish the plan to give 
earlier and more thorough attention 
to getting ready for Holy Week of 
1957, and the purpose of this little 
sketch is to encourage and aid them 
in that intention. 

Most important, manifestly, is 
the Christian’s interior preparation 
for the Paschal mysteries. In his 
paper at the First International 
Liturgical Congress, Assisi-Rome, 
Sept. 18-22, 1956, one of the officers 
of the Sacred Congregation most 
active in the setting up of the new 


Member, Board of Directors, National Liturgical Conference 


rite, Rev. Ferdinand Antonelli, 
O.F.M., declared: “It [the rite] is 
intended to arouse and strengthen, 
every year, a true and profound re- 
newal of the faithful in Christ by 
means of the saving mysteries of 
His passion, death, resurrection and 
glorification—mysteries which live 
again and are made present in an 
inexpressible but real way in the 
great liturgical representations of 
these days.” (Worship, Feb. 1957; 
p. 156). 

Hence a program of reading, 
study, and reflection should precede 
the Paschal season. The customary 
reading periods in community, as 
during meals, lend themselves to 
this purpose. An extraordinary 
spurt of publishing of suitable 
works has taken place within 
months, thanks, in part, to the Na- 
tional Liturgical Conference. 

Of many useful books, four are 
recommended here, the first two 
being paperbacks which can be dis- 
tributed in quantities: Preparing 
for Easter, Rev. Clifford Howell, 
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S.J., revised (Liturgical Press, Col- 
legeville, Minn., 65¢); Holy Week 
and Easter, Rev. Jean Gaillard, 
O.S.B., revised (Liturgical Press, 
Collegeville, Minn., 90¢); O Truly 
Blessed Night, Rev. Karl Becker 
(Pio Decimo Press, St. Louis 15, 
Mo.) and The Paschal Mystery, 
Rev: Louis Bouyer (Regnery, Chi- 
cago). 

Also, the Catholic periodicals bid 
fair to carry, this year as last, valu- 
able informative releases and arti- 
cles on the new Holy Week. Spe- 
cializing in such liturgical subjects 
is Worship, a monthly edited by 
Dom Godfrey Diekmann, O.S.B., in 
Collegeville, Minn. 

Active participation of the faith- 
ful is a goal of this revised Holy 
Week liturgy. Father Antonelli, 
just quoted, expresses this aim thus: 
“The people have been separated, 
unfortunately, from the true liturgi- 
cal life. A patient work of re-edu- 
cation, spiritual and technical, is 
needed to bring them back to an 
active, enlightened, personal, com- 
munitarian participation. This is 
a work that is not done in a year. 
It may require generations. But it 
must begin” (Worship, p. 160). 

So a beginning of this technical 
re-education, as it were, is intended 
here. A first step is to provide the 
téxt of the Masses and ceremonies. 
This should be in the hands of all 
in the congregation. Hospitals have 
not been slow in supplying for all 
their congregation when it is ques- 
tions of novena prayers, leaflet mis- 
sals, and forms for the dialog Mass. 
So it happened quite naturally that 
last year numerous hospitals had 
Holy Week booklets in all the stalls 
and pews of their chapels, even to 
the side chapels or other locations 
where the hospital personnel and 
visitors would find them. 

Perhaps a dozen such booklets 
were issued last year. One that 
is handy and complete with music 
and commentary and had a press 
run of over a million and a half 
copies in 1956 is The Masses of 
Holy Week and the Easter Vigil by 
Dom Godfrey Diekmann, O.S.B., 
(Liturgical Press, Collegeville, 
Minn. ). 
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Participation calls for singing. 
Narrowing the singing down to a 
choir of highly qualified vocalists is 
mow outmoded. However, the for- 
lmer “choir” will be indispensable 
as a schola to chant parts of the 
services more difficult to perform, 
as the proper parts of the Masses. 
But to sing the Ordinary of the 
Masses, the hymns and psalms, or 
at least their “refrain” parts, is the 
privilege of the entire congregation. 

It is only being realistic to ac- 
knowledge that the entire congre- 
gation is not going to rise up and 
demand its rights and privileges in 
this regard. But it can be made to 
move into its rights gradually. An 
encouraging thought here is that 
the music for the new ritual is 
easier to learn and to sing than that 
for the old. Furthermore, every 
day is bringing bigger and better 
aids for the director of participa- 
tion. 

Most of these follow the trend 
toward work-simplification so sig- 
nificant for busy hospital staff. mem- 
bers. Splendid manuals with the 
musical parts, some given in both 
the regular form and a simplified 
form, are at hand. One of the 
latest contributions of the publish- 
ers is that of the Gregorian Insti- 
tute of America (2132 Jefferson 
Ave., Toledo 2, Ohio). Besides 
these manuals (with or without or- 
gan accompaniment) this very rep- 
utable organization presents a set 
of Holy Week Choir Cards (one for 
each day) and, following the cards 
exactly, a set of Recordings of the 
Music and Spoken Rubrical Direc- 
tions. Nothing less burdensome 
has come up so far for the singing 
congregation than this chance to 
master its parts with the aid of these 
recordings, which are priced at 
$8.95. Printed and recorded mate- 
rial for the schola and the officiat- 
ing clergy are also available from 
this Gregorian Institute. 

One good manual which stood 
the test of last year is Complete 
Music for the Restored Holy Week 
Liturgy, from McLaughlin and 
Reilly Co. (Boston 15, Mass.) A 


new edition of the Liber Usualis ° 


with Holy Week music is now on 








the market, published by Desclee 
of New York (280 Broadway, 
YL. 7). 

Music accompanies all the pro- 
cessions of the week—of Palm Sun- 
day, of Holy Thursday with the 
Blessed Sacrament, of Good Friday, 
and also the Communion proces- 
sions for the Masses of Thursday 
and Friday, where the ancient cus- 
tom of walking to Communion to 
the chanting of the psalms is re- 
vived. All in the procession should 
sing, at least in the refrain-like 
parts. And as this is such a how- 
to-do-it article, it could be noted 
here that candles which will not 
drip and protecting shades for can- 
dles are now being advertised, items 
useful for processions and the Easter 
vigil. 

When necessary, sung parts in 
the services may be repeated, as the 
first four verses of the Pange Lingua 
of the Holy Thursday procession. 
Also substitutions for the chant 
melodies for details of the service 
may be made. If the chant melody 
for either choir or schola cannot be 
easily mastered, that part may be 
sung on a psalm tone. Psalm tones 
eight and six are recommended. If 
even that is too difficult, the part 
may be sung recto tono, that is, 
merely recited on a single, rather 
high tone. 

As to the organ, it should not be 
used during Lent, but may be tol- 
erated to support the chant, though 
when the singing ceases, the organ 
must cease. 

Although it is used for the Gloria 
on Holy Thursday it remains mute 
until the Gloria of the Mass of the 
Easter Vigil. 

Preliminary practice is also ad- 
vised for the recited parts of the 
rite, as the responses, the Pater Nos- 
ter on Good Friday, and the Bap- 
tismal vows. The use of a micro- 
phone by the leader during rehear- 
sals of singing and recitation and 
during the services themselves can 
be an extraordinary help. 

Two books recommended for the 
person who guides the participation 
of the congregation are The Rites 
of Holy Week—Ceremonies, Prepa- 
rations, Music, Commentary, by 
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Rev. Frederick R. McManus (St. 
Anthony Guild Press, Paterson, 
N.J.) and The Ceremonies of Holy 
Week for Pastors, Servers, Choir 
Directors, Masters of Ceremonies, 
and Sacristans, by The Monks of 
Conception Abbey (Paperback, Ab- 
bey Press, Conception, Mo.). Both 
are as nearly foolproof as possible. 
Both have clear and thorough in- 
structions for the sacristan, and the 
second has advantages for the per- 
son who must brief altarboys. 

Where student nurses form part 
of the staff, special efforts should 
be made to give them the right at- 
titude toward active participation 
and the training for taking part in- 
telligently. To thrust classes or 
lectures into their crowded sched- 
ule will present a typical problem, 
but religion periods, or sodality or 
Catholic Action meetings, or even 
glee club sessions might be invaded. 
When prepared, the students should 
by no means be allowed to relieve 
the Sisters and others of the con- 
gregation of their duty of participa- 
tion. 

Obviously, not all students made 
ready for this communal worship- 
ing will be present for the cere- 
monies in the chapel. It should be 
a compensation to the Sisters in- 
structing them to know that the 
young women are able to spark 
popular participation in their own 
parishes. 

In truth, dedicated Christian 
leaders such as hospital Sisters are 
heartily welcome an opportunity 
to contribute to the impact of Holy 
Week by influencing their person- 
nel in various ways, such as provid- 
ing instruction on its liturgy and 
urging informed participation as 
well as suggesting or actually sup- 
plying booklets for the ceremonies 
or about the ceremonies. Informa- 
tion in hospital newspapers and 
newsletters, bulletin board remind- 
ers and displays, and stimulating 
posters have a part in this spiritual 
work of mercy. 

Adding to hospital sisters’ chapel 
exercises during Holy Week may 
seem unwise. However, a reward- 
ing practice held last year by Sisters 
not obliged to say the Divine Office 
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may fit into the hospital’s program. 
It is the reciting or chanting of 
the Matins and Lauds of the three 
solemn days, that is, the hours for- 
merly known as Tenebrae, which 
are now removed from the evening 
previous to the morning of Thurs- 
day, Friday, and Saturday. Reports 
vary as to the time of the morning 
favorable for this impressive prayer, 
but what might serve hospital wor- 
shippers best is to hold it imme- 
diately after the morning medita- 
tion. 

The text of these hours, which is 
slightly altered in the new rite, can 
be got in the Liber Usualis, the 
breviary, Latin and English, The 


Short Breviary (Liturgical Press, _ 


Collegeville, Minn.) and such “‘ten- 
ebrae” booklets as those published 
by Pio Decimo Press (St. Louis 15, 
Mo.) and J. S. Paluch Co., (Chicago 
40, Ill.). Matins for the three days, 
with chant notation, is incorporated 
into the Vigil Service from Septu- 
agesima Sunday to Pentecost, one in 
the series of liturgical books so at- 
tractive to Religious, which is pre- 
pared by Rev. Michael Mathis, 
C.S.C., director of the Liturgical 
Program of Notre Dame University 
(University of Notre Dame Press). 


A setting of quiet and recollec- 
tion is most desirable for the best 
observance of Holy Week, particu- 
larly for Saturday, honoring the 
death and entombment of Our Sav- 
ior. Prudent foresight in schedul- 
ing hospital duties can contrive this 
to some extent for those busy with 
the Savior’s work of healing. 

The hours of adoration at the re- 
pository from Holy Thursday’s 
Mass to Good Friday’s afford time 
for contemplation, of course. And 
incidentally, decorating the reposi- 
tory will henceforth require less 
labor, for the Instructions accom- 
panying the Decree for the Re- 
stored Rite say of it, “A severity 
consonant with the liturgy of these 
days is clearly recommended.” 

In conclusion, early preparation 
for Holy Week of 1957 is undoubt- 
edly in order. And the objective of 
the preparation should be informed 
and active participation. To let 
Father Antonelli have the last 
word: “In the celebration of these 
sacred mysteries . . . the people 
must be able to see, understand, and 
follow the development of the ac- 
tion; their interest must be aroused, 
and they must be led to perform 
their part.” (Worship, p. 149). * 
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NOTE. 


LTHOUGH THE SISTERS of Saint 
Francis teaching in the schools 
conducted by their Congregation in 
1903 far outnumbered those caring 
for the sick, Saint Mary’s Hospital, es- 
tablished by Mother M. Alfred Moes, 
the foundress of the Rochester Fran- 
ciscans, only 14 years before, was 
already widely known. From the orig- 
inal group of six the Religious Com- 
munity had grown to thirty-three. The 
Mayos, Dr. William Worrell and his 
sons, Dr. William and Dr. Charles, 
headed a clinical staff of eleven. Pa- 
tients came from all parts of the 
United States. Both the outstanding 
skill developed by the surgeons and 
physicians and the assiduous care of 
the sick by the Sisters had gained 
world-wide reputation for the hospital. 
The building, situated in the ex- 
treme western part of Rochester and 
surrounded by a 30-acre park, was 
provided with all the improvements 
modern in that day, such as gas, elec- 
tric lights, city water, steam heat, and 
sewerage, making it much more con- 
venient than the first little square 
brick structure with which Mother Al- 
fred had begun in 1889. Two wings, 
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one in 1893 and another in 1898, had 
been added before her death in 1899. 

From the beginning, both doctors 
and Sisters had fired their work with 
enthusiasm and zeal. The Mayos vis- 
ited in the East and in Europe fre- 
quently to keep themselves well-in- 
formed concerning the latest develop- 
ments in surgery. Saint Mary's pion- 
eered in new hospital methods and in 
the admission of all kinds of patients 
irrespective of financial condition, race 
or religion. The Sisters worked long 
hours. Often, after a hard day assist- 
ing the doctors or caring for the sick, 
they went to the laundry at night to 
prepare the linens needed. 

By 1903, Dr. William Worrell 
Mayo had relinquished the routine of 
professional duties to devote himself 
in a more sociable way to the patients, 
their friends, and visiting doctors. To 
his ninetieth year he called on each 
patient every forenoon. His sons, 
William and Charles Mayo, were the 
only surgeons until 1904. For 22 
years one or both of them made the 
rounds of the hospital daily. 

“We shall never hold a knife out- 
side Saint Mary’s Hospital,” they had 





“Years of Vision, 1903-1928,” from one chapter of which the following paper has been adapted, was submitted as a disserta- 
tion in partial fulfillment of requirements for the degree of Master of Arts at the Catholic University in 1956.—EDITOR’S 


declared shortly after it was built, and 
because they stayed at Saint Mary’s, 
the world came to its door. 


First Additions 


When they were no longer able to 
accommodate all the Mayos’ patients, 
the Sisters decided to construct a “new 
and elegant” addition. This large fire- 
proof wing, built in 1903, to the east © 
and south contained a large number of 
private rooms, many of them en suite. 
At the end of this section, a new and 
larger chapel, designed by Victor Cor- 
della and executed by Italian artists 
and artisans who had been employed 
on the Saint Louis Exposition build- 
ings, contributed significantly to the 
convenience of both Sisters and pa- 
tients. 

Five years later expansion again be- 
came imperative. Another fireproof 
wing, to the west of the original build- 
ing, was constructed. After this was 
completed during 1908-1909, remodel- 
ing of the first part of the hospital pro- 
vided a new main entrance, an office 
and reception rooms, and also enlarged 
the upper floor. The twentieth an- 
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nual report, in 1909, showed 44 on the 
staff, four operating rooms on the 
fourth floor, total capacity 300 beds, 
and 33,600 patients treated up to that 
time. 

Two years later, the first chapter of 
the history of Saint Mary's closed, as 
it were, with the death March 6, 1911 
of its first doctor, William Worrell 
Mayo. Thereupon his son William J. 
Mayo, succeeded as chief of staff. In 
December of that year the Sisterhood 
purchased 16 acres adjoining the hos- 
pital grounds. Serving at first for 
gardens, the new acreage later pro- 
vided space for expansion and for a 
park on the west. The next addition, 
that of 1912, was erected to the south, 
however, and at the same time the first 
unit of a new nurses’ home, together 
with a power house and heating plant, 
was begun. In the new wing of the 
hospital, which added 75 beds, the 
fourth floor was set aside for medical 
nursing and the fifth for maternity 
care. But the fame of the Mayos as 
surgeons was so great and patients 
came in such large numbers, especially 
after the Mayo Clinic was formally 
organized, that soon these sections 
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were needed for surgery, and Saint 
Mary’s again became exclusively a sur- 
gical hospital. 

By 1914 Saint Mary's Hospital com- 
prised six connected buildings on a 
65-acre tract. Property in the vicinity 
of Saint Mary’s was gradually being 
taken up for residences. To prevent 
the occupation of the hill nearby, five 
acres south and east were purchased. 
In 1918, foreseeing that further addi- 
tions would have to be made on the 
east, and hoping to prevent congestion 
which would result from hotel expan- 
sion too near Saint Mary’s, the Roches- 
ter Franciscans bought the Lincoln Ho- 
tel, and the building was converted 
into an isolation hospital. When 
opened on June 14, 1918 Saint Mary's 
Annex, as it was called, contained 23 
beds. Sister M. Borromeo Lenz took 
charge, assisted by Sister M. Dorothy 
Morgenthaler as matron. The first pa- 
tient was a soldier with the mumps. 


Isolation in ‘Flu Epidemic 


A few months later, in September, 
1918 the epidemic of influenza broke 
out in Minnesota. As the virulence of 





VAST EXPANSE OF ST. MARY‘’S HOSPITAL, shown in this superb view, is a challenge to maintenance of individualized, spiritualized patient care 


the strange disease became better 
known and the mortality rate increased, 
physicians began to require the isola- 


tion of influenza patients. Although 
Saint Mary’s Annex received only three 
light cases at the beginning of October, 
on the seventh of that month the epi- 
demic really began in the hospital 
proper, necessitating the moving of 
20 persons, 18 of them nurses, to iso- 
lation. The Sisters were hard pressed 
for accommodations and personnel to 
care for so many at one time. Other 
hospitals and boarding houses in the 
city sent more cases the next day. 
Within a week, the capacity of the 
annex, which had already been in- 
creased to 40 beds, was taxed. Cots 
were put up wherever space permitted, 
and patients dismissed as soon as they 
began to convalesce. From October 
through May, 360 influenza cases, eight 
of them Sisters from Saint Mary's, 
were admitted. Of these, 41 patients 
died. 

A short time after the purchase of 
the property to the east of Saint Mary's 
Hospital, Mother M. Matilda Wagner, 
the former General Superior of the 
Rochester Sisterhood, celebrated the 
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golden jubilee of her reception as a 
Franciscan Sister. As a gift to her, 
Dr. Christopher Graham deeded to the 
Congregation about two and one-half 
acres on College Hill with the stipula- 
tion that they be used for hospital pur- 
poses. Six months later the Congrega- 
tion bought a farm for Saint Mary’s 
and a week afterwards contracts were 
signed for the construction of a new 
surgical wing. On October 2, 1919, 
ground was broken for this addition, 
which would equal in capacity the en- 
tire building up to that time. The 
older section became a medical unit, 
making Saint Mary's a general, instead 
of exclusively surgical, hospital. 


Sister M. Joseph’s Role 


To Sister M. Joseph Dempsey, more 
than to any other individual, was ac- 
corded the credit for the rapid de- 
velopment of Saint Mary’s. Born in 
Salamanca, New York, she came with 
her parents to Haverhill, Minnesota, 
before the Civil War. In 1878, she 
entered the Sisters of Saint Francis 
whose Motherhouse had just been es- 
tablished at Rochester. During her 
early years as a Sister of Saint Francis, 
Sister Joseph taught in the schools of 
the Sisterhood. 

On November 19, 1889 she was as- 
signed to Saint Mary’s Hospital as a 
nurse, becoming its superintendent in 
1892. Within a few years it was evi- 
dent that she was a hospital executive 
of extraordinary talent, of the kind that 
is “born, not made,” as Dr. William Jr. 
Mayo later attested. From 1890 to 
1916, Sister Joseph was also the first 
surgical assistant to Dr. Mayo, who 
called her the best he ever had. “Pos- 
sessing unusual keenness of percep- 
tion, extraordinary clinical acumen, 
and a very delicate sense of touch,” she 
aided him during his operations, “with 
rare facility.” Her “judgment as to 
the condition of a patient before, dur- 
ing, and after” surgery was equal to 
that of any doctor, averred the elder of 
the Mayo brothers years later. 

Sister Joseph endeared herself to 
those nearest her by unfailing kindness 
and charity, great sympathy, fine sense 
of humor, sound judgment and deep 
religious fervor. For every person in 
the household of Saint Mary’s she had 
a pleasant greeting, wise counsel or 
kindly encouragement. She would 
have no one seeking assistance at the 
hospital turned away without help or 
consolation. Her alert interest in every 
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detail of management and in the wel- 
fare of every one never waned,, al- 
though the institution and its person- 
nel continued to grow. 

The new surgical pavilion planned 
chiefly by Sister Joseph opened on 
May 12, 1922. At a banquet for 500 
that evening 20 speakers paid tribute 
to her. They singled her out as re- 
sponsible for the development of the 
hospital to which the addition of a 
surgical wing was the climax. Sister 
Joseph, the ideal hostess she was, 
greeted each individual entering the 
hall. Then, modest and retiring as 
usual, she sat almost hidden in a corner 
of the room when the toastmaster, Dr. 
Donald C. Balfour, against her will, 
called upon her for a few remarks. 
The 500 present arose and applauded 
as a spontaneous token of the esteem 
and respect in which she was held. 

She responded with the single state- 
ment: “I do not deserve the plaudits 
given me tonight but will take them 
and distribute them among the Sisters 
with whom I have worked so many 
years trying to make Saint Mary's Hos- 
pital a House of God and the gateway 
for suffering humanity.” 

Nearly all who took part in the pro- 
gram emphasized not so much the 
monument of brick and stone repre- 
sented by the new addition as the self- 
sacrifice of the Sisters of Saint Fran- 
cis which made the building possible. 
The 350 beds in the new surgical pa- 
vilion focused attention on the ques- 
tion whether the tradition for sympa- 
thetic service at Saint Mary’s could be 
passed on and made permanent. As 
one doctor expressed it: 

I know they [the Sisters] are 
wondering where they are going to 
get the people who will take a per- 
sonal interests in the 350 more pa- 
tients that are coming to fill the 
beds in this new addition... . 
These Sisters here are noted not for 
their business management, though 
it is marvelous; not for their cour- 
age in erecting buildings; but for 
their real womanly kindness... . 

Whenever a new addition was 
built here, it has been a question 
with the Sisters how to find enough 
women with the same spirit of 
kindness, women who would take 
the same human interest in the in- 
dividual patient, that has always 
made Saint Mary’s more a home 
than a hospital . . . I know you 
have faith that we can find them... 
Just as the operating room of 1893 

with its complete enamel set manu- 
factured in Berlin and brought from 
the World’s Fair in Chicago super- 
seded that of 1889, the surgical pa- 


vilion completed in 1922 surpassed 
all the additions made to the original 
structure. It doubled the size of Saint 
Mary's and raised the bed capacity to 
600. In the service department, labo- 
ratories, Operating rooms, nurses’ train- 
ing school, exhibit rooms and libraries, 
and in the provision for the comfort 
and care of the patients, the new 
U-shaped wing—in Renaissance style, 
seven stories high with a full base- 
ment and connected with the old wing 
—was the latest in hospital construc- 
tion. 

After the surgical pavilion was 
opened, Saint Mary’s announced the 
conversion of the fourth and fifth 
floors in the south wing of the newest 
part of the old building into maternity 
wards. A pediatric section was set up 
on the floor just below. Sister M. 
Samuel Reinartz took charge. During 
the year 1923, nearly 9,000 patients 
were admitted. Soon in the same hos- 
pital where the Drs. Mayo had been 
the only surgeons for 13 years, more 
than twelve surgeons were working 
with a clinical staff of several hun- 


dred. 


Provisions for Nursing 


The needs of the Sisters did not pass 
unnoticed. Before Christmas of 1923, 
a donation of $60,000 was made by 
Mrs. Charlotte Hill Slade, the daughter 
of James J. Hill, for the construction 
of a convent dedicated to the Blessed 
Mother in memory of her mother, 
Mary Theresa Hill. Mrs. Slade stipu- 
lated that this building was to house 
the Sisters at Saint Mary’s, many of 
whom had been kind to her over a 
period of 16 years. Later, permission 
was given to use the gift in remodel- 
ing the 1912 wing of the hospital for 
a convent. 

Provision was also made for lay 
nurses. In 1926, the nurses’ home was 
enlarged to accommodate 300 students 
and equipped with a recreation room, 
gymnasium, swimming pool and audi- 
torium. Thus provision was made for 
the training school which had grown 
along with the hospital since its be- 
ginnings in 1906. Until that time the 
Sisters had done all the work incidental 
to caring for the sick, managing the 
hospital and keeping the records. Al- 
though the Mayos wished to have only 
Sisters for nurses, the Franciscan Sis- 
ters decided not only that they needed 
lay assistance but also that the nursing 
profession should have the benefit of 


HOSPITAL PROGRESS 








tull association with the Mayo Clinic. 

Sister Joseph, who was determined 
:o have a training school established 
chat would be comparable to the fa- 
mous hospital with which it was asso- 
ciated, was searching for a well-quali- 
fied director. One day in the operat- 
ing room she observed a woman whose 
manner and appearance impressed her 
greatly. After the day’s surgery was 
completed, the visitor introduced her- 
self to Sister Joseph as Anna Jamme’, 
a graduate of the Johns Hopkins 
School of Nursing, and asked to see 
the hospital. Sister Joseph accom- 
panied her on a tour through Saint 
Mary’s and became acquainted with 
her. Later, with the recommendation 
of Dr. John B. Murphy, a Chicago 
surgeon in whom the Sisters had great 
confidence, Sister Joseph invited Miss 
Jammé to take charge of the training 
school. 

This training school for nurses 
opened in June, 1906. A two-year 
course of instruction and a six-month 
postgraduate course in surgical nurs- 
ing were adopted under the capable 
supervision of Anna Jamme’, who saw 
the school grow and prosper during 
her six years as its director. The first 
students had almost individual instruc- 
tion in both the classrooms and the 
wards. The two who graduated in 
June, 1908 and the four in 1909, re- 
received their certificates privately. In 
June, 1910 when ten completed the 
course, Sister Joseph and Miss Jamme’, 
with great joy, arranged the first com- 
mencement exercises at which the three 
classes received their diplomas pub- 
licly. 

Through the years Sister Joseph 
watched the development of this school 
with enthusiasm. She loved the stu- 
dents and the graduates. To see them 
or hear about their accomplishments 
gave her great delight* 

Six years after the establishment of 
Saint Mary’s Training School for 
Nurses, a nurses’ home became impera- 
tive. Since 1910, student nurses had 


*The story of the endowment fund spon- 
sored by her is an interesting chapter in 
the history of the hospital. This fund, 
started by Sister Joseph when the train- 
ing school was opened, was designed to 
give financial assistance to girls interested 
in studying nursing, then a new and un- 
popular profession. The first contributions 
came from friends of the hospital, students, 
money-raising activities, and fees for spe- 
cial duty. Before graduate nurses were 
available, it became customary to assign 
senior students to special care of patients 
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commuted from their rooms in the 
Motherhouse of the Sisters of Saint 
Francis in the city. The inconvenience 
of living so far from Saint Mary’s was 
great. In 1912, when the first unit of 
the new nurses’ home was constructed, 
this problem was solved. 














Repeatedly, during the early history 
of Saint Mary's, serious attempts were 
made to establish a medical depart- 
ment, but the very rapid expansion of 
surgical work crowded it out. To give 
the students of Saint Mary’s Hospital 
Training School for Nurses the requi- 
site experience in medical nursing, affi- 
liation with the City and County Hos- 
pital of Saint Paul was made in 1913. 
When Mary C. Ledwidge became su- 
perintendent of nurses in 1914 (ably 
assisted by Evelyn Wood, a full-time 
instructor), a preliminary course of 
three months was introduced and the 
entire period for training lengthened 
to three years. The following year, 
Sister Joseph realized her dream of ac- 
creditation of the Training School by 
the State of Minnesota. 

Since it was impractical to have Sis- 
ter-students take advantage of the affi- 


critically ill. When the patient could af- 
ford to pay for the service, a fee was 
charged. Sister Joseph believed that this 
money which the students could not ac- 
cept for their personal use belonged to 
nursing education, not to hospital income. 
She made it the nucleus of a fund for 
professional preparation for nursing by 
granting loans to students who showed out- 
standing ability. The sum, augmented 
through the years, became the present. Sis- 
ter Mary Joseph Endowment Fund, which 
continues to assist aspirants. 


liation with the City and County Hos- 
pital of Saint Paul, affiliation was 
completed in 1916 with the Illinois 
Training School for Nurses at Cook 
County Hospital, Chicago. Four Sis- 
ters entered upon eight months’ work 
there, residing at Saint Joseph’s Home, 
where they could attend Mass daily 
and be present for Benediction of the 
Most Blessed Sacrament in the eve- 
ning. The Most Reverend George W. 
Mundelein, Archbishop of Chicago, ap- 
proved of the plan and took occasion 
later to inform Sister Joseph that the 
Sisters attending Cook County Hospi- 
tal Training School were a source of 
edification to all who observed them 
there. 

Sister Joseph kept pace with ad- 
vances in education. She made it pos- 
sible for Sister-nurses to prepare them- 
selves for the administration of the 
hospital and of the training school by 
attendance at universities offering such 
courses. In the fall of 1918 Sister 
Domitilla Du Rocher and Sister Paul 
of the Cross Conley, both graduates 
of Saint Mary's Hospital Training 
School and registered nurses, were sent 
to Columbia University in New York 
City for post-graduate work. They 
were the first Sisters to take courses 
in the Department of Nursing and 
Health of Teachers College, where they 
were registered for the degree of Bach- 
elor of Science. Sister Domitilla ma- 
jored in teaching and Sister Paul of 
the Cross in hospital administration. 
In 1902, after these two Sisters had 
finished their studies at Columbia, the 
Franciscans took over the administra- 
tion of the training school. Sister M. 
Dionysia Mentel became superintend- 
ent of nurses, an office she held until 
1928. Other staff members included: 
Sister M. Monica White, assistant su- 
perintendent; Sister M. Paul of the 
Cross Conley, instructor; Sister M. 
Domitilla Du Rocher, director of edu- 
cation. 

The extension of medical work at 
Saint Mary's Hospital in 1922, fur- 
nished opportunity for student nurses 
to finish their training there. By its 
proximity to the Mayo Clinic, Saint 
Mary’s Hospital Training School for 
Nurses possessed advantages that could 
not be duplicated elsewhere. Emi- 
nent doctors, nurses, and scientists 
from all parts of the world, commis- 
sions from foreign governments, and 
delegations from American, European, 
and Oriental universities came to the 
hospital and clinic to profit by the edu- 
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cational opportunities available there. 
Staff members and specialists of the 
Mayo Clinic codperated with the train- 
ing school to make it the best of its 
kind. In 1927, it also became a labo- 
ratory school for graduate nurses pur- 
suing the course leading to the degree 
of Bachelor of Science in Nursing in 
the newly opened Department of Nurs- 
ing Education at the College of Saint 
Teresa. 

Closely identified with the hospital 
from its beginnings, the Ordinaries of 
the Diocese of Winona—Bishop Cot- 
ter, and his successor, Bishop Heffron 
—had taken an active interest in its 
development. In April, 1927 Bishop 
Heffron entered Saint Mary's Hospital 
for treatment of cancer of the face. 
A palliative operation gave him relief 
for several months, but an alarming 
relapse precipitated by a cold and 
pneumonia took place after which he 
failed rapidly. On November 23, 1927, 
Rochester chronicled with regret the 
death of one of its sons and the 
Rochester sisterhood the loss of a 
friend. 

Just as many a member of the Con- 
gregation had profited by the interest 
of Bishop Heffron in its work, so many 
a patient came away from Saint Mary’s 
Hospital with a cherished remem- 
brance of a special kindness extended 
by a Sister of Saint Francis. 


Sisters M. Fabian 
& M. Siena 


Sister M. Fabian Halloran, one of 
the six pioneer Sisters who opened 
Saint Mary’s, became particularly 
known for her unselfish service. 
Deeply contemplative, Sister Fabian 
was a contrast to the active type ex- 
emplified in Sister Joseph. Tactful 
and possessing a good sense of humor, 
she merited the characterization of her 
many years at the hospital in the single 
but effective word, charity. Although 
no one was too great or too little to 
be the recipient of her care, it was 
particularly for the poverty-stricken 
that Sister Fabian spent herself untir- 
ingly. 

Nurses frequently spoke of her in 
terms of “the wounds she _ herself 
dressed, not trusting them to inex- 
perienced hands; the gowns she washed 
and ironed for patients who had no 
one to care for them; the special little 
touches she added to a tray to tempt 
the failing appetite; the pillows she 
fluffed and turned to cool an aching 
head.” 
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In August, 1921, Sister M. Siena 
Orto, the first of the five Sisters who 
had come to Saint Mary’s with Sister 
Fabian in 1889, went to her eternal 
reward. The Drs. Mayo had invited 
the Sisters at Saint Mary’s Hospital to 
use their yacht Minnesota for a week. 
Arrangements were made for groups 
of 12 to go for a day, but Sister Siena 
was privileged'to enjoy an outing for 
the entire period. Becoming ill be- 
fore the end of the week, however, she 
returned to Saint Mary's where she 
died within a short time.t 


Sisters M. Domitilla 
& M. Elzear 


By this time the pioneers had been 
aided by a gradual increase in the num- 
ber of Sisters assigned to the hospital 
by the General Superior. When 
Mother M. Leo Tracy became General 
Superior of the Sisterhood in 1915, 
she asked for volunteers to go to Saint 
Mary’s. 

Among those responding was a fu- 
ture administrator, Sister M. Domitilla 
Du Rocher. When she registered at 
Saint Mary’s Hospital Training School 
for Nurses in 1915, she had had three 
years’ experience as a teacher in the 
Michigan public schools and three 
years on the teaching staff at the 
Congregation’s Sacred Heart School, 
Waseca, Minnesota. After graduating 
from Saint Mary’s with an excellent 
record in 1918, and subsequently re- 
ceiving the degree of bachelor of sci- 
ence and a diploma in teaching and 
supervision from Columbia University 
in 1920, Sister Domitilla returned to 
Rochester to become educational di- 
rector of Saint Mary’s Training School 
for Nurses, a position she held until 
1932 (when she became superintend- 
ent of nurses) and later superintend- 


+Despite impaired health for more than 
ten years previous to her death, Sister 
Siena had continued her work as super- 
visor on second floor south of the hos- 
pital. Faithful assistants had made it un- 
necessary for her to do more than receive 
reports of their work. When confined to 
her room, she became the advisor to less 
experienced Sisters who often availed them- 
selves of her willingness and ability to help 
them. Having shared with the Sisters the 
hard work of early days which consisted 
not only of caring for the sick but also 
of doing the housework and laundry, Sis- 
ter Siena, like the other pioneers who knew 
the real history of Saint Mary’s Hospital, 
continually attributed its success primarily 


to prayer. 





ent of the hospital, succeeding Sister 
Joseph.} 

Another Religious assigned to the 
hospital for nurses’ training the same 
year as Sister Domitilla was Sister M. 
Elzear Neville. She, too, had taught 
school before entering the Congrega- 
tion, but had come to Saint Mary’s im- 
mediately after her profession of vows. 
Sister Elzear loved every phase of her 
work and each procedure (which she 
performed with unusual perfection), 
whether as nurse, teacher or super- 
visor. As courteous to the mentally ill 
as to the “ruler of Capharnaum,” she 
accepted no excuse for poor care of a 
patient, no matter how busy the nurses 
might be. And yet, when she had to 
make corrections, she admonished the 
fault, not the person. Although for 
ten years Sister Elzear held a very difh- 
cult position, a sort of buffer between 
patients and nurses, visitors and doc- 
tors, supervisors and the training 
school, she met each problem calmly 
and thoughtfully, made timely deci- 
sions, and gave a heroic example of 
high Religious and professional ideals. 

Since other Sisters were now being 
prepared to carry on the work of Saint 
Mary’s Hospital, Sister Joseph did not 
find it so hard to overcome her re- 
luctance to relinquish some of her 
duties. She always maintained her 
interest in bedside care of the sick, 
medical and surgical service, and the 
training school. Her experience as 
nurse, operating room assistant and su- 
perintendent made her an authority in 
hospital work. 

Interested in people for the love 


tIn 1923, Sister Domitilla became a 
member of the Minnesota State Board of 
Examiners of Nurses. In writing for the 
American Journal of Nursing, Sister Domi- 
tilla discussed ‘The Project Method of 
Nursing” and “Group Nursing,” subjects 
of special interest since she was one of 
the originators of the projects of which 
she wrote. A generous participant in the 
activities of organizations for nurses, not 
only in Minnesota but also in other states 
and in national groups, Sister Domitilla 
served on the educational committee of the 
National League of Nursing Education 
from 1924 to 1934. When the new resi- 
dence for the training school was planned 
in 1927, she characteristically called atten- 
tion to the necessity of providing facili- 
ties for instilling the students with a love 
for good books, art and music. Her loy- 
alty to the nursing profession aroused in 
young hearts an admiration which com- 
manded devotion to their vocation. The 
cheerful philosophy which she inherited 
from her father enabled Sister Domitilla 
to overcome many an obstacle in the exe- 
cution of her duties. 
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of God, Sister Joseph endeavored to 
inspire in them a determination to live 
a life above the ordinary. Often she 
repeated, “God hates hypocrites.” 
Willing to acknowledge a mistake in 
herself, she expected sincerity from 
others, and exacted strict obedience 
from the Sisters. 


Discipline & Zeal 


On more than one occasion, she was 
heard to ask, “Who's running this in- 
stitution?” Interpreting this too lit- 
erally, nurses at times went directly 
over the heads of their immediate su- 
pervisors to Sister Joseph. Her plead- 
ing a nurse’s cause frequently resulted 
in personnel adjustments productive 
of far-reaching good. The Sisters at 
Saint Mary’s loved and feared Sister 
Joseph. Her name day became one of 
the major feasts of the year, meriting 
long tables in the dining room spread 
with white cloths and decorated with 
flowers. As a gift to her on one of 
these days, three Masses were cele- 
brated simultaneously, with all the 
Sisters assisting. Sister M. Edmunda 
Kazik, sacristan, literally hid the priests 
who came afterwards to say their 
Masses until Sister Joseph had gone to 
the dining room so that she would not 
insist on serving them before going to 
a breakfast which the Sisters wished to 
enjoy with her.§ 

When Sisters left for the annual re- 
treat, Sister Joseph as their Religious 
Superior made a real ceremony of bid- 
ding them an affectionate farewell. 
She welcomed them in the same way 
upon their return before distributing 
the obediences for the year. “In the 
name of God, go,” she would say. Be- 
lieving in the grace of position, she 
held each recipient of delegated au- 
thority absolutely responsible for the 
trust placed in her individually. 

Many a member of the laity and of 
the clergy experienced the efficacy of 


§Sisters living today, many of whom 
knew Sister Joseph intimately, can give a 
human touch to the characterization of this 
great member of the Congregation. There 
is the Sister who cherished the possession 
of the bell which Sister Joseph used for 
years when she led the Angelus at Com- 
munity morning prayers and when she an- 
swered the prayers of the priest at daily 
Mass. There are the Sisters to whom Sis- 
ter Joseph as an administrator epitomized 
the naturally authoritative personality 
whose gentleness inspired rather than forced 
loyalty. To these Religious, the adminis- 
trative system inaugurated by Sister Joseph 
demonstrated ‘growth from within.’ 
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Sister Joseph’s zeal for souls—parti- 
cularly those of fallen-away Catholics 
and alcoholics. Many an individual 
was led to acquiesce fully in God’s plan 
through the inspiration she gave him. 
Sister Joseph always found time for 
prayer. Until 1924, she was the or- 
ganist at chapel functions. She in- 
stituted the “Spiritual Treasury,” a 
book placed at the door of the chapel, 
in which she wrote the prayers for the 
blessing of Saint Mary’s to be said 
annually by each Sister, whose signa- 
ture indicated the completion of the 
assignment. For years a Holy Hour 
was observed on Sunday mornings. 
The custom of saying the invocation to 
“Our Lady of This House,” now recited 
after the daily visit to the Blessed Sac- 
rament by all the Sisters in the Congre- 
gation, was begun by Sister Joseph. 
Realizing that generous sharing of 
the goods of this world brings great 
blessings to a follower of Saint Francis, 
Sister Joseph made it a custom to give 
the nurses substantial gifts on their 
wedding days. Also, like her patron, 
she realized her responsibility for the 
spirit of the members of the Religious 
Community with which she was 
charged. Careful to develop initiative 
in the Sisters, at the same time Sister 
Joseph did not hesitate to demand 
strict conformity to standards of eff- 
ciency in their work. Today a bust 
erected in her honor stands in a prom- 
inent place at Saint Mary’s Hospital. 
The artist caught the spirit peculiar to 
this Franciscan Sister. As the Rev- 
erend Alphonse Schwitalla, S.J., then 
President of the Catholic Hospital As- 
sociation, wrote at its erection: 

From deep-set eyes, under over- 
hanging brows, Sister M. Joseph 
peers at you with the directness and 
sympathy of soul that has a pur- 
pose. She looks at you as she 
looked at many a person in life as 
if she were about to exhaust by her 
glance all that she wished to know 
about you. Around the folds of 
her cheeks and through her eyes, 
there is expressed the faintest hint 
of a smile and the suggestion of 
the light of humor. Her mouth 
tells you of the determination that 
resulted in the growth of Saint 
Mary’s. 

But with it all, there is in this 
statue more than a hint of that 
supernaturalism that ever raised her 
thoughts above mere physical great- 
ness and that enabled her to see the 
deeper sense of the things she was 
doing, of the thoughts she was 
thinking, and of the decisions she 
was making. Saint Mary’s is great 
for many reasons. Perhaps history 
may show that it is greatest because 
of the greatness of Sister Joseph. 


SURVEY ON INSURANCE 
SHOWS UPWARD TRENDS 


A STUDY OF 129 group health in- 
surance plans representing a 
cross-section of ‘the types of coverage 
in force among many U.S. industries 
shows an increase of over 100 per cent 
in the number of plans which help to 
provide protection against the cost of 
hospital and doctor bills after retire- 
ment in the last four years, the Health 
Insurance Institute reports. 

The increase, the Insticute stated, 
demonstrates the progress and con- 
tinued efforts of the nation’s insurance 
companies on a free and voluntary 
basis to develop for the American 
people the best possible health insur- 
ance coverage for the greatest number. 

The comparison study of the sample 
number of health insurance plans re- 
vealed that as of December 1956, 62 
of the 129 group plans, affecting 3.1 
million workers, offered insurance pro- 
tection at the retirement age. This 
figure represents an increase of 1.6 mil- 
lion persons over January 1953, when 
only 25 of 106 plans surveyed, affect- 
ing 1.5 million employees, offered sim- 
ilar coverage. Since the majority of 
the 62 plans also continue protection 
for dependents of retired employees, 
the number of people eligible for such 
health insurance coverage at present 
can be more than double the three mil- 
lion figure. 

An upward trend in the types of 
medical care benefits for retired em- 
ployees was further revealed in the 
survey of 129 group health insurance 
plans throughout the country. Gains 
in type of insurance include: 

@ The number of plans providing 
for in-hospital medical expenses (non- 
surgical) has almost doubled between 
January 1953, and December 1956. 

@ The number of plans providing 
for major medical expense coverage in- 
creased 6-fold during the four year pe- 
riod. 

™@ These broader coverages have 
been made available to dependents as 
well as the active employees them- 
selves. 

Gains in the amounts of health in- 
surance benefits include: 

Four years ago, 78 per cent of the 
plans paid $10 or less for daily room 
and board and only 10 per cent paid 
$14 or more or the full cost of semi- 
private accommodations. Today, only 
29 per cent pay $10 or less and 50 
per cent pay $14 or more per day or 
the full cost of semi-private rooms. * 
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Catholicity & the Technician 


by SISTER BRIDGET MARY, C.C.V.I. 
St. Joseph’s Hospital; Fort Worth, Texas 


HE DERIVATION of the word “re- 
ligion” has been a matter of dis- 
pute from ancient times. Cicero de- 
rives “religion” from the Latin word 
relegere, meaning to treat carefully. 
A more likely derivation, one that suits 
the idea of religion in its simple be- 
ginning is from the word “to tie or 
bind together,” as given by Lactantius, 
who states, “We are tied to God and 
bound to Him by the bond of piety.” 
Religion, broadly speaking, means 
voluntary subjection of self to God. 
It exists in the highest perfection in 
heaven. It does not exist at all in 
hell, because the subordination of the 
damned is a physical necessity. 

On earth, religion is practically co- 
extensive with the human race, al- 
though, where it has not been elevated 
to the supernatural plane through Di- 
vine revelation, it labors under serious 
defects. Religion is essentially a per- 
sonal relation, that of the subject and 
creature, man, to his Lord and Crea- 
tor, God. Moreover, religion answers 
a deeply felt need in the heart of man. 
The union of man with God is the 
condition of man’s fullest self-develop- 
ment and the attainment of his hap- 
piness. 

The origin of religion lies in remote 
prehistoric time, for like morality, re- 
ligion has, apart from revelation, a 
natural basis or origin, being the out- 
come of the use of reason. 

With the advent of Christianity re- 
ligion was tremendously influenced by 
Christ’s message of mercy. Jesus called 
to Himself all those who labored and 
were heavily burdened. 

It has been said with much truth 
that the art of healing when moulded 
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by religious principles is the noblest 
of human arts. But no art or career 
can be a success in the true sense, un- 
less it is inspired by some powerful 
ideal. This ideal cannot be found in 
the mere excellence of technic, in the 
depth of a technicians knowledge, or 
in any material reward. It is, more- 
over, the foundation of personal hap- 
piness. Everyone is continually striv- 
ing for happiness, seeking it all the 
time and everywhere, yet no one on 
this earth is perfectly happy. Several 
centuries ago, St. Augustine said to 
his audience, “My hearers, I am not 
personally acquainted with many of 
you, but one thing I can tell you of 
yourselves. I can declare the chief 
purpose of your actions: you all wish 
to be happy.” 

The Catholic technician knows that 
the destination of the human soul is 
heaven, and that its ultimate happiness 
will be found only in God Himself. 
Nevertheless, it is pathetic to find that 
many fear to mention the name of 
God to a patient, even though the sick 
person be in the last extremity. Even 
in non-Catholic institutions we are 
often agreeably surprised to find sen- 
timents expressive of dependence on 
God. In the radiology department of 
one of them is a sign which reads: 
“O Lord, help me to keep my mouth 
closed, until I am sure of what I am 
going to say.” In another, “O Lord, 
give the whole world common sense— 
but start with me.” 

As Catholics we have God, the Seven 
Sacraments, the sacramentals and, fi- 
nally, prayer. The Catholic techni- 
cian must be religious in the highest 
sense of the word, which means that, 


realizing her religion as the most pre- 
cious gift that life offers, she loves it 
and is proud of it. She should, in a 
word, value those things which Cath- 
olics prize most dearly, for instance, 
the principles of authority and obedi- 
ence, the need and efficacy of prayer, 
reverence for religion, the over-ruling 
Providence of God and our final des- 
tiny. 

What are Sister-supervisors doing 
to familiarize employees with the goal 
of the Catholic hospital—seeing God 
in the patient? They should see that 
employees have adequate time to per- 
form their religious duties. Their 
dominating characteristics should be 
ability to know and get along with 
people, kindness and sympathy towards 
others and a determined will to be of 
service to all. Sister-supervisors should 
be of strong character, serious purpose 
and deep spirituality. 

This era has been styled “Mary's 
age.” Fatima has won universal re- 
nown. When we analyze our Blessed 
Mother's message, all she asked was 
prayer and the fulfillment of daily duty. 
Her prayer of choice is the Rosary. 
In an endeavor to comply with our 
Lady’s request, the employees, (not 
only of the radiology department but 
of other departments) of Santa Rosa 
Hospital, go to chapel in groups and 
recite the Rosary at intervals during 
the day. 

In another hospital in the South- 
west, daily Rosary has become part of 
the patient’s life through the public 
address system. At 3 o'clock in the 
afternoon, the Rosary broadcast 
throughout the hospital becomes a 
pleasant break in the monotony of 
the sickbed. As one patient remarked, 
“The Rosary is good medicine.” 

Religion brings blessings to every 
department of the hospital. It sus- 
tains man in the disappointments of 
life and is a source of solace in sor- 
row and bereavement. Without reli- 
gion, the world would be an inhos- 
pitable place for man, the horizon 
would close in on him like the gray 
walls of a huge prison from which 
there is no door opening onto a bet- 
ter world. In taking advantage of the 
opportunities to promote the spiritual 
as well as the material well-being of 
the patient, the technician contributes 
toward the happiness of man as a 
whole and will one day hear our Sa- 
viour’s approving words, “Well done!” 
and, “As long as you did it to one of 
My brethren, you did it unto Me.” * 
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FIELD TESTING PROVES 
HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner 
is especially formulated for the 
cleaning of Conductive Floors as 
specified and described in the book- 
let, “Safe practices for Hospital 
Operating Rooms’ NFPA No. 56 
dated May 1954—Conductive Floors 
complying with these requirements 
must have a resistance of 25,000 to 
1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet 
apart at any points on the floor. 
All field tests were made with strict 
observance to these requirements. 
Safe readings were maintained by 
simple, proper treatment and main- 
tenance procedures using Hillyard 
Conductive Floor Cleaner exclu- 
sively. 

The panels to the right show the 
great variance in Ohmeter readings 
between conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors 
cleaned with Hillyard Conductive 
Floor Cleaner. 


AN INSULATING FILM ON YOUR 
FLOOR DESTROYS CONDUCTIVITY 
Any cleaning materials that will 
leave a soap scum or thin insulating 
film, will by frequent use soon 
cause complete insulating. With 
Hillyard Conductive Floor Cleaner 
there is NO harmful film left from 
this material to build onto the floor 
to retard or destroy conductivity. 
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The panel shows how 
destructive insulat- 


ards. 


The panel—cleaned 
with Hillyard Con- 
ductive Floor 
Cleaner, free from 
any insulating 
film, 

delivers 

safe readings well 
within standards of 
safe practices. 













ANOTHER 
TRIUMPH FOR 


HILLYARD 
RESEARCH 


Realizing the great need for a 
solution to conductive floor 
maintenance, Hillyard Labora- 
tories set out to find the answer 
to this puzzling problem. Now, 
as the result of this extensive 
study, comes reports of field 
tests that prove Hillyard Con- 
ductive Floor Cleaner can supply 
a truly simplified and effective 
system for the care of conductive 
floors. 
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MEETS HIGH STANDARDS OF 
HOSPITAL CLEANING NEEDS 


The fact that Hillyard Conduc- 
tive Floor Cleaner is commonly 
used in a one to forty dilution, 
illustrates its amazing cleaning 
properties. No other cleaner 
should be used when using Hill- 
yard Conductive Floor Cleaner. 
Used basically as a cleaner to fill 
hospital needs, it works quickly 
and thoroughly to give you that 
“hospital clean” atmosphere. 


SAFE for ALL CONDUCTIVE FLOORS! 





The Hillyard Maintaineer® is 
“On Your Staff, Not Your roll."* 
Ask him for expert advice on 
your floor problems. 
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Hillyard 
Hospital Division St. Joseph, Mo. 

Please give me full details of your 
Conductive Floor Maintenance plan. 
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Religious As Radiologists 


by SISTER CHRISTINA, C.S.J., R.T. @ St. Mary’s Hospital; Amsterdam, N.Y. 


enter the radiologic 
field? What a fantastic idea! 
Such a thing is unheard of! Similar 
comments will probably echo the read- 
ing of this article. But is this seem- 
ingly far-fetched idea impossible of 
development? I don’t think so, if 
governing heads and Mothers Superior 
of Congregations with hospital re- 
sponsibilities seriously weigh it. 

In planning for future study a Sis- 
ter must take up the study of medicine, 
a requisite for radiology. Because of 
its nature this professional training is 
not included in the ordinary course of 
a hospital Sister’s education. How- 
ever, permission to follow it may be 
obtained by application to the Holy 
See (if provision is not made for such 
work in the constitutions of the Reli- 
gious Order). The Sister in question 
need not practice medicine, but the 
medical degree is necessary for her 
future study in radiology. 

The question of a suitable medical 
institution can be solved without too 
much difficulty. The Medical Mission 
Sisters attend and graduate from the 
medical schools of our country. For 
the three years of radiology and in- 
ternship satisfactory facilities may be 
also obtained. 

The qualifications requisite for the 
future Sister-radiologist must be care- 
fully studied. She must be fairly 
young, since the study is so lengthy, 
and be able to recompense the Com- 
munity’s outlay through the value of 
her life’s work. 

The Religious must have a solid 
spiritual foundation for her profes- 
sional preparation. Her years of study 
will be difficult and long. She must 
not lose the spirit of her Institute while 
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preparing for her professional career. 
She must be inwardly cloistered while 
living in the world. 

Because of the newness of this 
phenomenal venture some difficulties 
and obstacles must be faced and over- 
come. A long term of preparation 
must be undergone. Some pre-medical 
course must be taken at the college 
level—e.g., chemistry, biology and 
physics. Then four years of medicine 
and three years of radiology ensue. 

A radiological technician, if avail- 
able for this study, would facilitate the 
choice of a suitable applicant. Only 
the radiologist has the right to in- 











terpret the roentgenograms because of 

his specialized study in that field. 
When the Sister has finally con- 

cluded her studies and received her 


certification in radiology her work to 
the community will be invaluable in 
many ways (including monetarily). 
How much concern and consideration 
are given by the governing heads to 
the choice of a suitable radiologist for 
the ever-growing department of radi- 
ology, which in recent years has 
soared to signal importance even in 
small hospitals. 

Should the services be secured on 
part time or full-time basis, et cetera? 
The question of financial remuneration 
is ever a baffling one. There is the 
flat salary basis, a salary and percentage, 
percentage of net receipts, and gross 
receipts to be considered. 

Radiologists are indispensable peo- 
ple. A hospital is fortunate indeed to 
have one who measures up to standard 
qualifications—one who works for the 
good of the patient and the hospital by 
maintaining good hospital and public 
relationships. 

It is impossible to enumerate all the 
spiritual and other benefits that a Sis- 
ter-radiologist will be able to render 
the patient and other people with 
whom she will come in contact. * 
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Review ot Ataractic Drugs 


by EDWARD J. IRELAND, Pharm. D. e Loyola University of the South; New Orleans, La. 


LTHOUGH THE TERM “ataractic” 

(meaning “perfect peace” or 
“calmness of mind”) was coined rather 
recently by Dr. H. D. Fabing of Cin- 
cinnati, Ohio, we can be sure that the 
thought of procuring a drug or tech- 
nique of treatment to produce such se- 
renity has always stimulated men’s 
minds. Through the centuries, when 
the task must have seemed hopeless, 
observant workers were recording tiny 
scraps of information which would, 
with God’s grace, awaken the scientific 
thought in men of our age to new 
chemical and medical discoveries so 
that the secret of sanity might be re- 
vealed. When the final facts have been 
recorded, the names of thousands of 
scientific men will be memorialized as 
having contributed to its solution. 

In order to understand ataractic 
drugs it is necessary to learn as much 
as you can about Hallucinogenic 
(Hoffer, et al.), Phantastica (Stall), 
Psychotica (Becker), psychotogens or 
psychosomimetic agents which are 
chemicals producing transitory mental 
aberrations. Such substances as Mesca- 
line, Harmine, Yohimbine, L.S.D.-25 
(lysergic acid diethylamide) Epineph- 
rine, Tetrahydrocannabidiol and Bufo- 
tenine are now being classified (see 
chemical formulae) under the caption 
of Hallucinogens. 

Mescaline, one of many alkaloids ob- 
tained from a cactus known as Peyote 
(Anhalonium williamii) grown in the 
Southwest and recorded in the litera- 
ture as early as 1560, has attracted con- 
siderable attention for years because 
many of our North American Indians 
have used the crude drug during re- 
ligious ceremonies. The first psychia- 
tric interest in the alkaloid was at- 
tracted when it was learned that small 
doses of the drug gave illusions of 
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geometric and color phenomena, while 
large doses produced mental and mus- 
cular incoérdination followed by fren- 
zied delirium. 

Harmine, another alkaloid, found in 
the bark of the Yohimbehe tree 
(Corynanthe yohimbi) long consid- 
ered to be an aphrodisiac, has been of 
interest because of the symptoms pro- 
duced by direct action on the central 
nervous system. 

LS.D.-25 (lysergic acid diethylam- 
ide) is of special interest. Its psy- 
chiatric value was discovered by A. 
Hofmann of the Sandoz Laboratories 
in Basle, Switzerland, in 1943 while 


studying the chemical nature of ly- 
sergic acid diethylamide which had 
been synthesized in 1938 by Stoll and 
himself. All of the ergot alkaloids 
have lysergic acid as a component part 
of their complex. The visual and color 
disturbances which Hofmann experi- 
enced, and the ability of the drug to 
reproduce mental illness was confirmed 
and has established it as a useful 
weapon in the field of experimental 
psychiatry. The four preceding chemi- 
cals together with Tetrahydrocanna- 
binol and Bufotinine are of plant 
origin. 
(Continued on page 108) 
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FIRST flush-with-the-wall oxygen out- 
let provided with a self-sealing mechanism 
that eliminates unsightly dust caps, springs 
and trap doors. It is housed in a standard 
“electrical outlet” type of box which is 
easy to install in any wall. With a straight 
thrust, an easy one-handed operation, the 


FIRST flowmeter made of nylon with 
clear gauge panels of Lucite*... has all 
the strength a flowmeter should have plus 
new beauty no flowmeter has ever had 
before. In two models, 0 to 15 liters for 
general use and first 0 to 5 liters model for 
use exclusively in nurseries. Lightweight, 


*Body of flowmeter is made of Du Pont ‘“‘Zytel” nylon resin. 
Gauge panel is made of Du Pont “Lucite” acrylic resin. 


FIRST large-capacity nebulizer of its 
type. Capable of operating continuously 
or intermittently for approximately 12 
hours without refilling. The NCG Nebu- 
lizer produces an oxygen fog of maximum 
density in which 97% of particles nebu- 
lized are 3 microns or less in diameter. In 
recovery rooms, and throughout the hos- 
pital, it may be used to produce high 


with Complete Control 


double- plug safety adapter locks firmly 
into position, preventing its accidental re- 
lease, keeping the flowmeter rigidly up- 
right, insuring accurate readings. Excellent 
performance of outlet continued even after 
completion of accelerated test of 30,000 
operations. 


compact, easy to read and extremely ac- 
curate. Here is a rugged, safe and easy to 
use flowmeter for all piped oxygen systems 
to accurately regulate flow through all 
types of equipment. In accelerated test, 
this flowmeter was used for equivalent of 
a decade. 


humidity in an oxygen tent; or with mask 
or tracheotomy mask to furnish 100% 
humidity. First plastic jar eliminates 
breakage, increases safety. NCG Humidi- 
fier available in same materials. NCG 
supplies a complete line of equipment 
through which high humidity can be ad- 
ministered with complete control. 
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Here is oxygen where you need it, how you 
need it and when you need it...a real 
aid in today’s busy hospitals. Designed to 
match the modern dress of new hospitals, 
this trio is another step taken by NCG to 
help provide the best possible care for 
your patients with maximum safety. Your 
NCG representative is ready to be of serv- 
ice to you. Phone or write your nearest 
NCG office today. 


©1957, National Cylinder Gas Company 





NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 


MARCH, 1957 107 














ATARACTIC DRUGS 
—lreland 


(Continued from page 104) 


Hallucinogens of animal origin are 
of greater psychiatric interest because 
they occur naturally in man and they 
may furnish the clue to psychotic 
tendencies. 

' Adrenalin (Epinephrine) is perhaps 
the most interesting. This well known 
sympathetic drug or nor-adrenaline is 
liberated by the nerve endings of 
sympathetic nerves and serve as sympa- 
thetic impulse mediators. When Epi- 


HALIMIDE’ 


nephrine is given by injection vascular 
changes occur quickly and intense 
anxiety is produced. This feeling of 
anxiety may be due to a central effect 
of Epinephrine or may be produced by 
metabolites of the drug. <Adreno- 
chrome and adrenolutin have been 
stated to produce mescaline-like re- 
actions in human volunteers. 

If we examine the formulae of most 
of the Hallucinogens we find some 
striking similarity in their chemical 
structures inasmuch as the indole nu- 
cleus is found in three of those men- 
tioned, and a substituted alkyl amino 


the CONCENTRATE with the TWOFOLD ACTION 


For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc. 


side chain is also in evidence in some 
of the compounds Wooley and Shaw 
have observed. Because of the struc- 
tural characteristics there is a close re- 
lationship between Serotonin (5-OH 
tryptamine) and the hallucinogens. 
Two of the most important biochemi- 
cal reactions of Tryptophane may show 
more clearly this relationship. (See 
chart on page 104.) 

It may be noted that most of these 
drugs belong to the adrenergic block- 
ing agents classification. 

Serotonin (5-hydroxytryptamine). 
Erspamer (1) has presented an im- 
pressive paper on the pharmacology of 
the indolealkylamines among which he 
discusses 5-hydroxytryptamine. He has 
shown charts indicating its board oc- 


| currence in animals. 


| Serotonin. 
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BACTERICIDAL—when diluted with water 
(except the tubercle bacillus) 


TUBERCULOCIDAL also—when diluted with alcohol 
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Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidal potency 


and trouble-free performance. IT’S 
NOMICAL... any way you look at 


LIST PRICE—4 oz. bottle.............. 


Please ask your dealer for quantity discounts. 


ECO- 
it! 


...$2.50 





B-P INSTRUMENT CONTAINER No. 300 


Of stainless steel and PYREX 


Rapport, et al., (2) discovered this 
substance in 1948 in serum after the 
blood clotted. They isolated and char- 
acterized it and gave it the name 
It has vasoconstricting ac- 
tion and was thought to be of impor- 
tance in the production of high blood 
pressure. 


Gaddum (3) has shown that L.S.D. 


| is a most active and specific antagonist 
_ of 5-hydroxytryptamine in 1:100 mil- 


| lion concentration. 


Other hallucino- 
gens such as ergot, yohimbine and har- 
mine have also been shown to anatago- 
nize certain actions of 5-hydroxytryp- 
tamine. 

Berger (4) speculates on how this 
knowledge could be used in under- 
standing the development of mental 
illness. He postulates: 

1. Mental disease may be caused 


through an error in adrenaline metab- 


olism through the metabolites, adreno- 
chrome and adrenolutin which are 
hallucinogens. Their presence in the 
blood of mental patients in significant 
amounts and their absence in normal 
people would lend probability to this 
hypothesis. 

2. Mental disease may be due to an 


| as yet unidentified hallucinogen which 
| perhaps is contained in our food and 





PARKER, WHITE & HEYL, INC. glass with airtight cover. Ideal 

Danbury Connecticut for use with B-P HALIMIDE. 
HALIMIDE and your INSTRUMENTS. ° 
THEY COMPLIMENT EACH OTHER | 
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ingested with it. 

3. Mental disease may be due to a 
5-hydroxytryptamine deficiency in the 
brain. It appears likely that LS.D. 
antagonizes 5-hydroxytryptamine in 
the brain in the same manner that it 
anatagonizes it in other organs. 

The postulated 5-hydroxytryptamine 
deficiency of mental disease may be 
brought about by an unknown 5- 
hydroxytryptamine antagonist or by a 
metabolic error in the production of a 
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added certainty in antibiotic therapy with 
multi-spectrum' synergistically strengthened 


- Sigmamycin 


OLEANDOMYCIN TETRACYCLINE 
\ tThe tetracycline spectrum extended and potentiated to include even strains of staphylo- 
cocci and certain other pathogens resistant to previously employed antibiotic therapy. 


Capsules: 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 and 100. 
y for the added certainty of palatability... 


( New mint-flavored SIGMAMYCIN for Oral Suspension: 1.5 Gm. in 2 oz. bottles; 
. each 5 cc. teaspoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). 
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5-hydroxytryptamine. If this hypoth- 
esis is correct, it should be possible 
to cure mental disease by administra- 
tion of 5-hydroxytryptamine. This has 
been tried but proved unsuccessful, 
possibly because 5-hydroxytryptamine 
does not readily pass from the blood to 
the central nervous system and thus 
may have not reached the site of action. 
Compounds related to 5-hydroxytryp- 
tamine that easily penetrate the blood 
barrier should be evaluated. 

4. Mental disease may be due to 
an excess of 5-hydroxytryptamine in 
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the brain. 5-hydroxytryptamine is 
broken down in the body by the 
enzyme amine oxidose. This enzyme 
is readily inhibited by ergot alkaloids 


‘ and possibly other hallucinogens. In- 


hibition of the action of the enzyme or 
a low level of the enzyme may result 
in the accumulation of 5-hydroxytryp- 
tamine in the brain. 

Berger further points out evidence 
that 5-hydroxytryptamine plays a part 
in the production of mental disease. 
1) Feldberg and Sherwood’s work on 
introducing 5-hydroxytryptamine into 
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Now the interchangeable, spring-tempered wire blades lock simply, 
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the lateral ventricle of the brain caus- 
ing lassitude and catatomia which pro- 
duced conditions resembling in some 
respects the signs of schizophrenia. 2) 
Brodie’s observation with reserpine, 
which strikingly reduced 5-hydroxy- 
tryptamine suggests a connection be- 
tween 5-hydroxytryptamine. 

It would appear that Berger’s last 
hypothesis would be easier to prove 
since Gyermek (5) has shown that 
Chlorpromazine, an ataractic drug, 
antagonizes 5-hydroxytryptamine. 
However, Pletscher, Shore, and Brodie 
(6) state that reserpine and serotonin 
(S-hydroxytryptamine) show sedative 
effects in mice and potentiate the ac- 
tion of certain hypnotics by a central 
mechanism and the potentiation caused 
by either substances is antagonized by 
pretreatment with L.S.D. lysergic acid 
diethylamide. This work would seem 
to indicate that 5-hydrotryptamine was 
an ataractic substance rather than an 
hallucinogen. 

Considerable interest has been 
shown in the new medicinal prepara- 
tions known as ataractics or tran- 
quillizers. They are highly effective in 
controlling anxiety, tension, agitation, 
apprehension, excitement, aggression, 
confusion, delirium or hostility oc- 
curring in psychosis or neurosis 
whether functional or organic in ori- 
gin. The first of the compounds is: 
Chlorpromazine (7) (Thorazine) Lar- 
gactil (Europe) Ampliactil (Argen- 
tine) Amplictil (Brazil) is a phenothi- 
azine derivative (see chemical formu- 
la); white crystalline powder, readily 
soluble in water; readily absorbable 
orally, parenterally or rectally; blood 
level is reached in one and one half 
hours after subcutaneous injection; 
blood level is reached in three hours 
after oral medication. Appreciable 
amounts are detected in the blood 24 
hours after oral administration of large 
doses while only negligible amounts 
are found after 24 hours when injected 
subcutaneously. When applied to mu- 

(Continued on page 112) 
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THESE CIBA TRAINING AIDS CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the particular departments noted below. 
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Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, New Jersey. In addi- 
tion, three volumes of particular interest from THE CIBA 
COLLECTION OF MEDICAL ILLUSTRATIONS by Frank H. Netter, 
M.D.—Vol.1, Nervous System* ($7) ; Vol. 2, Reproductive 
System ($13) ; and Vol. 3, Part III, Liver, Biliary Tract 
and Pancreas ($10.50) —may be obtained by sending check 
or money order to Publication Department, CIBA, Summit, 
New Jersey. 

*8rd printing, including Supplement on the Hypothalamus. 
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An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Department, CIBA, Summit, 


New Jersey. 
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The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the bene- 
fit of staff doctors—without interference with hospital 
routine. You may write to the Hospital Sales Department, 
CIBA, Summit, New Jersey, requesting a display on a 
convenient date. 
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A library of 16 mm. medical films, some in color, with 
sound may be borrowed to be used as teaching aids for 
nurses, residents and internes, or as part of refresher 
courses and staff meetings. If you wish, projection equip- 
ment and a qualified operator will be provided without 
charge. A list of film titles is available from the Hospital 
Sales Department, CIBA, Summit, New Jersey. 


Booking Arrangements for Films: Please make requests at least 
3 weeks prior to showing date to the nearest office of distributing 


agents — 
IDEAL PICTURES CORPORATION 

East—233-239 West 42nd Street, New York 36, New York. 

Tel.: LAckawanna 4-0916. 
Central—58 East South Water Street, Chicago 1, Illinois. 

Tel.: FInancial 6-5245. 
South—18 South Third Street, Memphis 3, Tennessee. Tel.: 37-4313. 
West —2161 Shattuck Avenue, Room 29, Berkeley 4, California. 

Tel.: THornwall 3-6464. 
Hawaii—1370 South Beretania Street, Honolulu, T. H. Tel.: 65336. 
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(Continued from page 110) 


cous membrans it produces anesthesia 
similar to cocaine. 


Excretion: 


Maximum excretion occurs from 6- 
24 hours after administration then uri- 
nary content falls slowly for several 
days but the total amount excreted 
never exceeds 8 per cent of the dose 
given. Site and method of detoxifica- 
tion not known. 





Pharmacological Properties: 


1. Depresses central and autonomic 
nervous systems. 

2. Augments the action of C.N'S. 
depressants, e.g. anesthetics, sedatives, 
narcotics and alcohol as well as me- 
phenesin, curare and s-tubocurarine. 

3. Blocks apomorphine - induced 
emesis. 

4, Alters conditioned reflex in rats. 

5. Lowers body temperatures and 
blood pressures slightly. 

6. Exhibits slight adrenolytic and 
weak antihistaminic activity. 

7. Relaxes isolated rabbit intestine 
















Because Snowhite — 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes * 
an ‘‘esprit de corps"’ and strengthens \_ 


the students’ determination to become — 


good nurses. 


Hospital Executives: Write for complete 
information and sample garments. 


Sosltte Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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rendered spastic with barium chloride. 

8. Fails to alter the pressor response 
following central vagal stimulation. 

A good comprehensive survey of the 
pharmacological effects have been re- 
ported by Hopkin (8). 

Dosage will -vary according to the 
patient and the conditions being 
treated. In acutely disturbed patients, 
25 mgm. is given by deep intramuscu- 
lar injection while the patient is lying 
down. An additional 25 mgm. may 
be given within an hour if the initial 
dose does not produce satisfactory con- 
trol and there is no evidence of marked 
hypotension. Subsequent intramuscu- 
lar dosages may be increased gradually 
even up to 400 mgm. every 4 to 6 
hours until the patient is controlled. 

Oral doses (mg. for mg. or higher 
may replace the intramuscular after 
24-48 hours). 

It is important to determine the 
optimal dosage regimen and to con- 
tinue treatment long enough for maxi- 
mum clinical response. 

When the patient becomes manage- 
able, psychotherapy may be instituted 
and dosage may be gradually reduced. 

In less acutely agitated patients, ini- 
tial dosage is 25 mgm. orally three 
times a day increased gradually until 
an effective and tolerable dosage level 
is reached. Dosage for Children: .25 
mgm_/lb. of body weight every 4 hours 
until symptoms are controlled. 


Side Effects: 


Drowsiness is usually mild to mod- 
erate and disappears after the first or 
second week. If drowsiness occurs it 
can be controlled by 2 mgm. of Dexe- 
drine sulphate. 

Dry mouth, nasal congestion, palpi- 
tation, some constipation and in a few 
patients miosis and very rarely mydria- 
sis, all signs of autonomic nerve effects. 
Mild fever in a few cases, especially 
with large intra-muscular dosage. 
Parkinsonism-like syndrome has been 
observed after larger doses. Hepatitis, 
which generally appears two to five 
weeks after initial treatment, and is 
said to be indistinguishable clinically 
and biochemically from infectious 
hepatitis. Other drawbacks to the use 
of Chlorpromazine or reserpine are as 
follows: 1. Large reduction of blood 
pressure, 2. tremors, and 3. gastric 
disturbances. 

Potentiation: Chlorpromazine pro- 

longs and intensifies many central 

nervous system depressants, such as 


(Continued on page 115) 
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barbiturates and narcotics. Ap- 
proximately 14 to 4 of the usual 
dosage is required when such agents 
are given in combination. 

Blood dyscrasiac: Leucopenia and 
agranulocytosis have been reported, 
but are rarely exhibited even after 
prolonged use. 

Dermatological: A number of cases 
have been reported. Most have been 
of a mild urticaral type suggesting 
allergic origin. Some may be due 
to photosensitivity, so it is advisable 
that patients on Chlorpromazine 
avoid exposure to the summer sun. 


Frenquel: 

Another ataractic drug which is of 
interest to us is Frenquel introduced 
as (Mer-17). It is an gamma isomer 
of Meratram. The latter, despite the 
structural resemblance is a stimulant 
used to relieve drowsiness of chlor- 
promazine and reserpine. Frenquel 
was introduced by Brown and Werner 
while much of the clinical work was 
done by Fabing (9). The chemical 
name is Azacyclonal or (4-piperidyl 
benzhydral HC1). 

Frenquel has demonstrated interest- 
ing, though inconsistent, therapeutic 
properties in some schizophrenic dis- 
sociation syndromes in the dose range 
used. It has been used as a premedi- 
cation to block model L.S.D.-25 and 
mescaline psychoses in doses of from 
10-30 mg. daily for one week prior to 
the use of the hallucinogens. 

Fabing and Hawkins (10) have 
shown that the therapeutic indication 
for Frenquel to be confined chiefly to 
schizophrenic dissociation syndromes, 
however, it is not consistently success- 
ful in relieving such disorders. It acts 
as a partial or complete blocking agent 
against the development of experi- 
mental psychoses when it is given as 
premedication. Intravenous dosage 
abruptly ends experimental psychoses. 
It fails to perform the same function 
in model psychoses produced by pyra- 
hexyl, a cannabis-like drug. It is chiefly 
used for acute hallucination, post oper- 
ative confusion, alcoholic psychosis, 
and senile dissociation states. When 
electro-convulsive therapy is added, 
Frenquel may reduce the number of 
treatments needed for expected results. 
Even in large doses, Frenquel does not 
produce sleep, nor is it a stimulant 
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except in doses near the L.D.» in 
animals. 


Dosage: 


The recommended dosage for Fren- 
quel is one 20 mgm. tablet three times 
a day. Total daily doses equaling 240 
mgm. daily have been noted. 


Side effects: 

There appears to be no side effects 
or toxic reactions even in large dosage 
except occasionally evidences of in- 
somnia. 


Contraindications: 


Frenquel is not recommended in 
psychotic depressive states, absessive 
compulsory and anxiety reactions de- 
void of hallucinatory and delusional 
phenomena. 


Reserpine: 


This alkaloid from a “centuries old” 
Indian plant known as Rauwolfia ser- 
pentaria has been shown to possess 
tranquillizing properties, and it is 
widely used in the treatment of mental 

(Continued on page 141) 


STEROX-0-MATIC 


Newly developed water ejection 
unit speeds cycle, prepares spore- 
bearing organisms for killing action 
of gas. 


Pre-packaged materials may be 
‘and detlued 





GAS STERILIZATION 
SAFE + FAST + EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
... even electric cords may 
now be sealed. processed and 
distributed in paper or 
plastic containers. 


For additional 
information 
write for Catalog 





in their 





own containers for indefinite sterile 
storage. 






Section 4 (T). 


WILMOT CASTLE COMPANY 
1704B East Henrietta Road « Rochester, N. Y. 
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Centenary 


M@ ONE HUNDRED YEARS AGO five Sis- 
ters of Providence from Montreal ar- 
rived at Fort Vancouver, Washington 
Territory—now Vancouver, Wash.— 
and founded the first permanent school 
and the first hospital in the Pacific 
Northwest. This year the Sisters of 
Charity of the House of Providence 
are observing the centenary of that 
foundation. From the courage, spir- 
ituality and vision of that small band 
have grown 76 hospitals, schools and 
other institutions from Fairbanks, 
Alaska, to Burbank, California, oper- 
ated by the Sisters of Providence in the 
West. The work of the Sisters during 
a century of sacrifice for mankind has 
been praised on the floor of the United 
States Senate by Senators Warren Mag- 
nuson of Washington and Richard 
Neuberger of Oregon. 


R.1.P. 


@ SISTER MARY MICHAEL, C.S.A., died 
recently in Cleveland, Ohio, after 64 
years of service to her community. 
The 88-year-old Sister had spent most 
of her life at St. Ann’s and Charity 
Hospital. A native of Ireland, Sister 
Michael was the aunt of two priests 
and three nuns and cousin of a priest. 
A requiem mass was sung for the re- 
pose of her soul in Charity Hospital 
chapel, with burial in Calvary Ceme- 
tery. 


M@ MOTHER MARIE-BERTHE THI- 
BAULT, superior general of the 
Religious Hospitallers of St. Jo- 
seph, died at the motherhouse of 
the congregation in Montreal at 
the age of 67. Three of Mother 
Marie-Berthe’s sisters are hospi- 
tallers, one a Nicolet Sister of 
the Assumption and a priest- 
brother died in 1955. 


Honors, Appointments 


@ SISTER BEATRICE, OS.F., X-Ray 
technician at St. Anthony's Hospital, 
Oklahoma City, Okla, has been 
awarded a fellowship in the American 
Society of X-Ray Technicians.  Sis- 
ter Beatrice was the first X-Ray tech- 
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nician to take and pass the examina- 
tions given by the American Registry 
of X-Ray Technicians, in 1922. 

M@ SISTER AGNES MARIE, O.S.F., has 
been appointed by Governor Earl Long 
to the Louisiana State Board of Nurse 
Examiners. Her appointment marks 
the first time a Sister has been named 
to the Board. Sister, who directs Our 
Lady of the Lake School of Nursing 
at Baton Rouge, is president of the 
Louisiana Conference of Catholic Hos- 
pitals, a representative of the Louisiana 
State Nurses’ Association on the Louis- 
iana Health Council and a member of 
the Adult Education Association. 

@ RT. REV. MSGR. ALOYSIUS J. GALO- 
WITSCH, diocesan director of hospitals 
for the Diocese of Bismarck, N. Dak., 
has been elevated to the rank of Do- 
mestic Prelate in a ceremony in St. 
Joseph’s Church, Mandan. The Most 
Rev. Lambert A. Hoch, D.D., Bishop 
of Bismarck, officiated at the solemn 
investiture. 

M@ SISTER MARY CONCEPTIA, CS.S.F., 
Blackwell General Hospital, Blackwell, 
Okla., has been named president-elect 
for 1957 by the Oklahoma Association 
of Medical Record Librarians. Sister 
is a member of the C.H.A. Committee 
on Medical Records. 

M@ THE SISTERS OF THE POOR of St. 
Francis who operate St. Luke's Hos- 
pital, Pittsfield, Mass., have named 
their hospital auditorium for two pio- 
neer clergymen in the hospital field. 
The structure has been officially desig- 
nated Beaven-Boylan Auditorium by 
the hospital’s Board of Trustees. The 
late Most Rev. Thomas D. Beaven 
was Bishop of the Springfield diocese 
at the time of the hospital’s founding 
in 1916. The late Rev. Charles Boy- 
lan, was pastor of St. Charles Church 
and established the first Catholic hos- 
pital in the Berkshires 40 years ago. 
The present hospital replaced Boylan 
Memorial Hospital. 

M@ THE LABORATORY in the new St. 
Vincent’s Hospital, Leadville, Colo., 
will be dedicated to the memory of a 
Colorado health crusader, according to 
an announcement by Sister Jean de 
Paul, S.C.L. Sister said the unit will 
be named for the late Dr. Florence 
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Sabin, who pioneered legislation for 
modern health services and was instru- 
mental in establishing the Hill-Burton 
hospital survey and construction pro- 
gram in Colorado. 


Personnel 


M@ SISTER MARY ANTONIA, O.S.F., has 
been transferred from St. Joseph’s Hos- 
pital, La Grande, Ore., to new duties 
as administrator of St. Joseph’s Hos- 
pital, Tacoma, Wash. She succeeds 
Sister M. Valeria. 

M@ SISTER BRENDAN, former Provin- 
cial Superior at Spokane of the Sisters 
of Charity of Providence, in eastern 
Washington and Montana, has been 
named administrator of St. Patrick’s 
Hospital, Missoula, Mont. 

@ A veteran Grand Forkes, N.D., phy- 
sician and surgeon, Dr. R. D. Camp- 
bell, was honored recently at an open 
house at St. Michael’s Hospital on the 
occasion of his 90th birthday. The re- 
ception was arranged by Sister Helen 
Rita, C.S.J., administrator at St. Mi- 
chael’s where the doctor has been a 
patient. 

™@ SISTER ANN LOUISE, f.c.s.p., has 
been appointed Director of the St. 
Elizabeth School of Nursing, St. Eliza- 
beth Hospital, Yakima, Washington. 
She replaces Sister Elizabeth Clare, 
who is teaching in the Sister Forma- 
tion Program of the Sisters of Provi- 
dence in Seattle. Sister Elizabeth Clare 
retains her title of General Director of 
the School of Nursing of the Sisters of 
Providence in the Sacred Heart Prov- 
ince. Sister Anne Louise has served 
in various hospitals of the Community 
in the State of Washington. 


Miscellany 


@ BOB HOPE, star of the movies, radio 
and television, appeared at the opening 
dinner recently of a fund-raising drive 
for St. Anthony’s Hospital, Denver, 
Colo. Mrs. Hope accompanied her 
famous husband and was feted by the 
St. Anthony Auxiliary before a tour 
of the hospital operated by the Poor 
Sisters of St. Francis of the Province 
of St. Joseph. * 
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IRON FIREMAN 


~ iaee 
HEATING 


Temperature can be 
accurately regulated 
in each separate room 


The revolutionary new heating system 
with a thermostat in every room 


With SelecTemp, the new, yet proved 
method of modern heating, the tempera- 
ture of each room can be regulated to fit 
the patient's needs, day and night. Each 
special room—nursery, surgery, recovery 
rooms—can be held at the temperature 
desired. The selected temperature is uni- 
form throughout the room, with a gentle, 
steady circulation of clean, filtered air. 
Each room is its own heating zone with 
responsive thermostatic control, providing 
real comfort and proper individual care 
for each patient. 


Safe in operating rooms and laboratories. Each 
steam operated room unit contains a filter, 
an air circulating fan and an individual 


IRON FIREMAN. 
HEATING & COOLING 
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thermostat. Both fan and thermostat are 
non-electric. Since no electricity is used, 
SelecTemp units are spark-free and safe in 
rooms where inflammable gases are present. 


Easy and economical to install. In new con- 
struction or modernization, the SelecTemp 
system can be quickly installed at a cost 
that is no greater than many systems 
which do not provide the many SelecTemp 








available 
in 3 sizes 











IRON FIREMAN MANUFACTURING CO. 

3416 West 106th Street, Cleveland 11, Ohio 

(In Canada write to 80 Ward Street, Toronto) 

O Please send more information on SelecTemp heating. 

O Arrange for brief demonstration of SelecTemp room unit, 
in actual operation, in our office. 





l Hospital ___ 
| Address_ 
| Cite. 


Nave 


advantages. Some hospitals have first re- 
placed steam radiators with SelecTemp 
units in a limited number of rooms, and 
have later extended the system throughout 
the building. In addition, SelecTemp heat- 
ing is being specified for new additions. 


No overheating —low operating costs. When 
a window is opened to cool an overheated 
room, costly fuel is wasted. This waste 
is avoided with SelecTemp heating. Heat 
can be reduced in rooms temporarily not 
occupied. Such rooms can be quickly 
reheated when needed. Users report sub- 
stantial savings in fuel bills. 


For cooling. Individual unit cooling, with 
SelecTemp heating, makes the perfect all- 
year combination for patient and employee 
comfort, and for low cost operation. 


Send for free literature on the SelecTemp 
heating system. Use coupon below. 


Zone State aicene 
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Charitable Action Is the Soul 
of True Public Relations 


by VERY REV. MSGR. WILLIAM E. KAPPES e Diocesan Director 


E ARLY THIS YEAR, a Sister from a 
certain Catholic hospital died 
after a short illness. She was an hum- 
ble soul, working in a large hospital 
which is efficiently organized, excel- 
lently staffed and represented in the 
community by highly trained people. 

But the Sister I mention was an 
humble soul who for nearly 20 years 
had been a nurse and then supervisor 
on the medical floor of the hospital. 
She was soft-spoken, with a smile for 
everybody. She was firm but consider- 
ate with the nurses. She demanded 
good work of the maids and orderlies, 
but in a kindly and thoughtful man- 
ner. 

During her assignment to that hos- 
pital, she had come in contact with 
literally thousands of patients. Rich 
Or poor, prominent or unknown, they 
were all treated with consideration; 
each received the same attention and 
care. Every day she visited her pa- 
tients at least once. If a sick man or 
woman was in pain, or worried, she 
stopped in several times daily with a 
quiet word, a little prayer, a soothing 
hand. 

When Sister died, her death was 
widely noted. Her funeral Mass was 
offered in the Cathedral, with the 
Bishop presiding and more than 25 
priests present. The non-Catholic 
mayor of the city attended, as did a 
large namber of Catholic and non- 
Catholic people from all walks of life. 
It was certainly the fulfillment of the 
words of our Lord, Who said; “The 
last shall be first and the first, last.” 

Sister was the last person in the 
world to seek publicity. She asked 
nothing for herself. She made no 
speeches, wrote no books. She seldom 
attended a public meeting. She would 
have laughed if anyone had spoken to 


118 


her of “public relations.” Perhaps she 
knew what the phrase meant, but I am 
sure that all she tried to do was to 
show the charity of Christ to the sick. 
Perhaps she never thought of the words 
“public relations,’ but her life offers 
an excellent example of good relation- 
ships with the public. 

“Public relations” in a hospital has 
been defined as ‘making friends’ for 
the hospital. Sister certainly did. Un- 
obtrusively, thoughtfully, carefully, 
charitably, she brought healing and 
comfort to sick bodies and troubled 
minds. She won the admiration of all 
with whom she was associated, not for 

















herself alone, but for her hospital and 
for her Sisterhood. Why did she do 
this, and why should we be interested 
in ‘making friends’? 

Fundamentally, it goes back to the 
charity of Christ. Charity is not con- 
nected essentially with the giving of 
wealth. Charity is first of all the giving 
of self. I am sure that every hospital 
Religious entered the convent to praise 
Almighty God through the help she 
could give to God's sick—to praise 
God by unselfish service. Each took 
to heart Christ’s solemn pronounce- 
ment, the second great commandment 
of the Law, “Thou shalt love thy 
neighbor as thyself.” 

These Religious would honor God 





of Charities; Columbus, Ohio 


themselves and persuade others to 
honor Him through the example of 
lives mirroring the charity of Christ. 
Here, then, is the primary reason why 
every one of us should be interested 
in making friends for our hospitals. 
This is the fundamental reason why 
every Sister should be interested in 
public relations for her hospital. 

The same hospital in which the sis- 
ter described above labored with the 
sick operated an emergency room. I 
don’t have to expand on that. At 
times it was busy. At times it was 
very quiet. Unfortunately, for a time 
at least, little attention was given to 
public relations. No one appeared to 
be very interested in the people 
brought to the emergency room. They 
were, of course, efficient. They were 
professional. The supervisor and the 
nurses were often busy—necessarily 
busy, I suppose—but sometimes they 
did not take the time to be-considerate, 
to explain the reason for the delay in 
securing the services of the resident or 
the intern, to tell why it was necessary 
to secure written permission from par- 
ents before a child’s broken leg could 
be set or his cut arm sewed up. 

Nobody died from neglect. Nobody 
was left to suffer pain without reason. 
But many people worried and fretted 
and later complained, because it 
seeemed that the emergency room per- 
sonnel were more concerned about the 
law and skill and professional compe- 
tence, than they were about people. 

The results are a matter of public 
record. The hospital acquired a name 
for thoughtlessness. The emergency 
squad by-passed it to go to another 
hospital. People said that the hospital 
was not charitable. (I know the op- 
posite was true. That hospital gave 

(Continued on page 126) 
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with a surface coating of 
this NEW water-soluble 
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OUR “FRIEND-MAKER”’ BLADES 


“Keen-Edge” blades are made and packed for us 
by one of America’s largest producers. They are 
identical in quality to his nationally advertised 
brand. “Keen-Edge” blades undergo the same rigid 
inspection, quality control and rust-proof packaging. 
Only the name and the price are different. 


“Keen-Edge” blades are friend-makers. Friendly 
to you because of their great value—friendly to your 
budget because of their low price. 


REGULAR OR RACK-PACK 
AT THE SAME PRICE 


ENGINEERED 
for efficient, 
economical service 





Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 
stainless steel unit for hy- 
d ge and subaq 
therapy. Water mixing 
valve is thermostatically 
controlled. 





LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200 ... A special stainless 
steel tank permitting a com- Hudgins MOBILE SITZ 


bination of passive and vol- BATH, Model SB 100... 
untary exercise with hydro For hospital, clinic or of- 
and manual massage, while fice use . . . sturdy stain- 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. . + + easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
ELECTRIC perature of solution. 
CORPORATION 

50 MILL ROAD, FREEPORT, L. I., N. Y. 


YOU TRY KEEN-FDGE BLADES 


AT OUR RISK 





A TRIAL COSTS YOU NOTHING! 


You can buy “Keen-Edge” for as low as $8.50 per gross. Think of just ship the remaining blades back to us for a full refund. 
it! Blades guaranteed to be as sharp as any you've ever used or 
your money back. Let our “Free Trial” offer convince you. Order 1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross, $9.80; 25 to 49 
a gross of blades—either in “conventional” or in “rack” package. 
Try a dozen or two in your surgery. If you get even one complaint, quantity prices. 


SPECIFY “REGULAR” OR “RACK-PACKAGE” WHEN ORDERING 


Wechares 


SURGICAL INSTRUMENT SPECIALISTS 























































cost you nothing to try “Keen-Edge.” Priced per gross, as follows: 


gross, $8.75; 50 gross, $8.50. Blade types may be mixed to obtain 
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Why wood. buvcttane P 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful. 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong- 
est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


Illustrated is the Carrom CARROM INDUSTRIES, INC. 
Kaleidoscope Grouping Ludington, Michigan 
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Code for Elevator Safety Is Acclaimed 


Recently released edition revises 35 years’ work on 


provision of regulations for safety standardization 


by G. P. KEOGH e American Standards Association; New York, N.Y. 


HE OLD PARTY JOKE about the 
man who fell down the elevator 
shaft is becoming obsolete, and so 
may the not-so-funny falls which 
really do occur when the shaft is open. 
The American Standard Safety Code 
for Elevators, Escalators, and Dumb- 
waiters provides for a safety interlock- 
ing feature which keeps the shaft door 
closed unless the elevator car is stopped 
at that floor. . 
The fifth edition of this American 
Standard has been approved by the 
American Standards Association and 
is just off the press. 

The work on this American Stand- 
ard began in 1922 at the request of 
the American Society of Mechanical 
Engineers, which wanted a nationally- 
accepted elevator code. The Ameri- 
can Standards Association approved 
the initiation of this project and as- 
signed sponsorship of the work to the 
ASME, American Institute of Archi- 
tects, and the National Bureau of 
Standards. 

The committee which actually de- 
veloped the code represented all par- 
ties at interest— elevator manufac- 
turers, insurance carriers, government 
(federal, state, and local), building 
owners and managers, employees, pub- 
lic interest groups, technical and en- 
gineering societies, and others. 

Always watching for improvements 
in manufacturing and safety practice, 
the committee brought the code up- 
to-date in 1931, 1937, 1945, and in 
1955. 

The latest revision is the combined 
work of 22 separate subcommittees 
consisting of from 4 to 20 members 
each, and representing groups espe- 
cially interested and qualified to draft 
regulations in the specific fields to 
which they were assigned. The total 
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membership of these subcommittees 
was 150. 

The new code was prepared for use, 
first, by the architect and the designer 
and installer of equipment; second, by 
state and municipal enforcing authori- 
ties as a basis for regulations; and 
third, by insurance inspectors. 

Working platforms on tops of cars 
are prohibited by the new code. The 
code says “NO” also to ventilating 
fans mounted inside the elevator car on 
brackets; to apparatus and equipment 
inside the car which is not used in its 
operation; and to all rope, rod, wheel, 
crank, or lever-operating devices. It 
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also prohibits the use of rail lubri- 
cants which will reduce the holding 
power of car safety devices. 

One of the most important sections 
in the code, on alterations, repairs, and 





replacements of existing equipment, is 
entirely new, and probably has never 
been covered in any elevator code. 
The American Standard code lists 22 
alterations defined as those of major 
importance, and specifies which rules 
must be applied to each alteration as 
it is made. 

For alterations not listed as major, 
the rules ask that only those altera- 
tions directly concerned with ‘public 
safety conform to the code. 

Repairs and replacements of dam- 
aged, broken, and worn parts neces- 
sary to normal maintenance are per- 
mitted to be made with parts of equi- 
valent material, strength, and design, 
but repair of damaged parts, necessary 
to support the installation, and which 
are under tension or other stress, may 
not be done by welding. 

The committee felt that improve- 
ments and alterations to existing 
equipment should be encouraged, as 
in nearly all cases they could be made 
so as to increase safety. They ask that 
the new equipment used in improve- 
ments and alterations conform to the 
rules which apply to new elevators. 

For instance, one state code requires 
that, if a wornout elevator machine is 
replaced with a new machine, the 
whole installation, including the hoist- 
way, pit, overhead clearance, hoistway 
enclosures, and doors must conform to 
the rules of the installation. The re- 
sult of this drastic requirement is that 
Owners continue to make repair on 
repair and service old elevators which 
should be decommissioned. In such 
a case, the American Standard would 
say that the wornout machine could 
be replaced with a new machine, but 
that the new machine must be of a 
type permitted by the revised code un- 

(Concluded on page 146) 
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CHARITY?”’P.R. SOUL 
—Msgr. Kappes 
(Continued from page 118) 


away several hundred thousand dollars 
in free care every year.) The lack of 
thoughtfulness in the emergency room 
reflected on the reputation of the 
whole hospital. 

Public relations in the emergency 
room were certainly not good—at least 
for a time. The service of charity de- 
serves the best of personal endowment, 
knowledge, skill and practice, as well 
as the saving inspiration and sparking 
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motivation of the spirit of charity and 
a dedication of self. 

Scientific advances must never out- 
weigh the spirit of charity. People may 
not understand, but they must see in 
us a spirit of unselfishness and dedica- 


tion to them and their persons. We 
dare not allow professionalization and 
specialization to de-personalize, me- 
chanize or de-vitalize our charity. 
None of us intentionally wants to 
bring discredit on our hospital. When 
we are reminded that patients are cre- 
ated in the image and likeness of God 
and that we must see Christ in them, 























we agree that we must treat them well. 
We remember the promise of Our 
Lord, “Whosoever shall give a cup of 
cold water in My name shall give it to 
Me.” 

We really know—but we dare not 
forget—that the charity of Christ de- 
mands good public relations, and that 
public relations without the charity of 
Christ makes few friends for our hos- 
pital. For without charity, public re- 
lations lacks a soul. 

During the days when Christ walked 
the earth, He went about doing good. 
The blind saw, the lame walked, the 
lepers were cleaned, the poor heard the 
Gospel. God though He was, Christ 
stooped to the lowliest, the poor, the 
sinners, the sick, the abandoned. To 
all of them He showed the mercy, kind- 
ness and consideration that He wants 
us to show. And here again we follow 
the counsel of Our Lord, who said, “For 
I have given you an example, that as 
I have done to you, so you do also.” 
(John, XIII, 15.) 

In the past few years nearly every 
hospital in the country seems to have 
initiated a campaign for funds to ex- 
pand its physical plant. All of us have 
heard complaints made by the very 
people from whom we have sought 
support. Somebody could not get into 
the hospital without delay at the ad- 
mitting office. Somebody else could 
not get out without full payment of 
his bill. A third was insulted by the 
receptionist or ignored by the nurse. 
Their bill was too high; their food was 
cold. They were kept in ignorance of 
their sickness or treated like children. 
Nobody was solicitous of their com- 
fort. 

Everybody in the hospital appar- 
ently thought of the convenience of 
the doctors, the nurses, the business of- 
fice, or everybody and anybody but the 
patients. Of course that statement is 
exaggerated. But such complaints are 
made, and some people believe them 
without question. All of us need to 
be on guard. 

Some years ago a conservatively- 
dressed couple inquired at a hospital 
about the possibility of adopting a 
baby. It is common knowledge that 
state and diocesan regulations usually 
require that adoption placements be 
made by a licensed children’s agency. 
Hospitals usually are forbidden to place 
children for adoption. In this case, 
the hospital was not authorized to do 
so. 

When this request was made, the 
Sister at the office bluntly told the 
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woman that she could not help her. 
No explanation was given, just a 
brusque refusal. That was all. 

The couple finally did secure a child 
elsewhere. When the man died 10 
years later, he left more than two 
million dollars to charity. Several other 
Catholic institutions received substan- 
tial bequests, but the hospital received 
nothing (nor did any of the other in- 
stitutions conducted by that Order of 
Sisters). The moral is obvious: Bad 
public relations resulted in the loss of 
income those Sisters really needed. 

All of us have heard of the opposite 
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also. A poorly-dressed old man is 
picked up on the street and brought 
into a hospital. He is unknown. He 
is cared for carefully and brought back 
to health. Years later, it turns out 
that he was a rich man and he leaves 
his wealth to the Sisters who be- 
friended him. 

It has happened—a number of times. 
As important as these considerations 
may be, however, the real reason for 
good care, kindly, thoughtful care— 
in a word, for good public relations— 
is that even the most forlorn soul is 
made in God's image and likeness. 
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Some years ago a little old Sister 
celebrated her golden jubilee. She had 
been associated with a particular hos- 
pital for most of her Religious life. 
For years she had begged from door 


. to door and from store to store. In 


later years, when that was no longer 
necessary, she was assigned to super- 
vise the emergency room. She lacked 
some of the professional training de- 
manded today. In many ways the set- 
up was not efficient—even medically 
poor—by today’s standards. 

But that Sister made more friends 
for the hospital by her shy quiet smile 
and her gracious manner than most of 
us can imagine. A few years later 
when she left the hospital to return 
to the Motherhouse, her auto was es- 
corted by the police down the main 
street of the city, through traffic sig- 
nals, and making left turns where none 
was ordinarily permitted. All traffic 
stopped in honor of the little Sister 
who was so well known for her charity 
and kindness and graciousness. 

Silly? Perhaps! Foolishness? Maybe! 
But the respect and gratitude earned 
by that Sister for her hospital and for 
her Order was remembered by the 
Community for 20 years afterward. 

How often we hear that somebody 
has come into the Church because the 
Sisters of some hospital were good to 
him when he was in the hospital. How 
frequently do we not learn that the 
example of the Sisters was the occasion 
for somebody to inquire more about 
the Church that inspires such charity 
in people. What I have said here 
about the Sisters can also be said about 
many lay hospital personnel. 

Finally, poor public relations is poor 
medical care. Good public relations is 
good medicine. We hear much these 
days about psychosomatic medicine. 
Bodily sickness affects the mental pro- 
cesses. Emotional and mental health, 
on the other hand, is needed for good 
physical health. Time and considera- 
tion given to patients, their relatives 
and visitors, pay off in increased physi- 
cal health. Consideration toward em- 
ployees engenders loyalty for hospitals. 
It creates a harmonious, stable or- 
ganization which enables hospitals to 
operate efficiently and economically. 

In every way, good public relations 
pays off. As the sun diffuses its light 
and the flowers diffuse their perfume, 
so does men’s love of God diffuse itself 
by love of neighbor. Charity demands 
good public relations, for public rela- 
tions fundamentally is an exercise of 
the virtue of charity. * 
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HOUSEKEEPING 
















Ladies 


of 
the 


Busy 
Needle 


by ANNE VESTAL 
Chicago, Illinois 


dj ise WOMAN SITTING behind the 
ever-whirring machine in the sew- 
ing room is an important link in the 
chain insuring economical linen serv- 
ice in the hospital. The principal 
source of supply for this type of per- 
sonnel is from those older women in 
the community whose families have 
grown up and left the home, and who 
now must find outside work to take up 
the slack in their less busy days. An- 
other source is the group who, because 
of advancing years, can no longer work 
in industrial tailoring plants. 

Age, which is the common factor 
between the two groups, and the nega- 
tive reason for their availability, makes 
for a positive consideration in hospital 
employment. In hospital sewing 
rooms, their mature judgment and 
seasoned temperaments are needed. 
The work is repetitive and monoton- 
ous; straight-line sewing in most in- 
stances and mainly on coarse, often un- 
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Housekeeping 
Reported bytescccccccccccscvccccce 


ALTERATIONS 
eeece Ce rrcesccccccvcccccccecs 
eoece oe eeccccccccccccecccooce 
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ocece Cee erreccccccecesoeeeee 
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BOLTAGE RECEIVED 
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Sewing Room Report 


DaYtecccccccccccce Dat@teccccccccccce 


BOLTAGE CUT 

cocce FABSs LOK coccccccscccceccccccsccce 
eevee YAS. LOK cevcccccccccccsesecccore 
eccce YASe LOK cocccccccsccccccccsccece 
eccce YABe LOM cccccccccscccccccccccccce 


eccce YABe LOT cecccccccccccccccccccccs 


PIECES MANUFACTURED 
eeove ee eecccrcccccccccsccesesoees 
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ecece eee ccccccccccsseseccessceece 
eeeee ee rceeecccccecccsceceeeccees 


PIECES MENDED 
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Grey Linen...cccccccccsecseccesssccssee 
White linen. cccccccccccccccccccccccccce 
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attractive, work-a-day fabrics. The 
sewing rooms are usually in seldom 
frequented parts of the hospital, so 
that opportunities for visiting and 
camaraderie are limited. 


Duties & Advancement 


The seamstress mends mountains of 
linens: sheets, draw sheets, pillow 
cases, specialty items from operating 
rooms and delivery rooms. She may 
spend time in manufacturing many 
such specialty items. Often, under di- 
rection of the executive housekeeper 
or sewing room supervisor, she will 
convert discards into items not requir- 
ing the pristine color or high tensile 
strength of new fabric. 

An especially capable seamstress 
may be advanced to cutter. In this 
position she exercises to a marked de- 
gree imagination and ingenuity in the 
use of fabrics to best advantage. The 








next upward step is the position of 
sewing room supervisor. 

The sewing room supervisor over- 
sees the work of her subordinates and 
regulates the flow through her work 
rooms. For example: if surgery linen 
is in short supply, she has the “ladies” 
mend or make surgery linens before 
house linen. If the linen room super- 
visor reports that uniforms needing 
repair, buttons, zippers, etc., have cut 
into her currently available stocks, the 
sewing room supervisor arranges for 
priority on such work. 

She keeps records on all work per- 
formed. An unusually high count on 
mending suggests many things to her. 
Is over-mending being done, is any 
area unduly abusing linen, is linen suf- 
fering from poor laundering, or are 
particular fabrics proving unsatisfac- 
tory? She records, too, items discarded 
so that replacements may be ordered 


(Concluded on page 134) 
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Ford Grant Benefits 


X-ray Department Most 


by SISTER M. BONAVENTURA, O.S.F., Administrator 


‘JAVING BEEN CHOSEN one of the 
H recipients of a Ford Foundation 
grant was a great and pleasant surprise 
for all of us. 

St. Joseph’s Hospital had long been 
in need of additional x-ray equipment. 
Many major repairs and improvements 
had been anticipated. Some of these 
were tuckpointing the North and East 
sections of the hospital buildings; re- 
modeling the dishwashing room and 
replacing the old equipment with a 
new, modern Toledo dishwashing ma- 
chine and stainless steel tables; re- 
modeling the central supply station 
and installation of a larger, up-to-date 
supply sterilizer in that department. 

Of course these large expenditures 
were slated but the funds were not 
available. When notified of the Ford 
Foundation gift, we realized that our 
prayers had been heard; indeed it ap- 
peared as a gift from heaven, because 
we were completely unaware of its 
forthcoming. 

We feel that we should share our 
happiness with our supporting public; 
that we should tell them that the funds 
are used wisely, bearing in mind the 
ultimate goal; the best, possible care 
of the patient. 

We are proud to say that some of 
the plans have already been accom- 
plished; others are still awaiting com- 
pletion. The number one job on our 
list was the x-ray department. Its lo- 
cation had been changed from the 
suite of rooms along the main hall that 
it had occupied for many years to the 
North Wing of B-floor. This move 
provided needed space for additional 
facilities for the increased work of 
this department. The unexpected and 
emergency procedures may now be 
taken care of promptly without inter- 
ruption of the routine and scheduled 
work. This not only saves time for 
the patients, but for their physicians 
as well. At the same time it places 
the auxiliary services, the laboratory 





132 


and x-ray departments, in the same 
section of the hospital. 

The most significant addition to the 
x-ray department resulted from the 
purchase and installation of a revolu- 
tionary new swing around type of di- 
agnostic x-ray machine. Installed by 
the representatives of the X-ray De- 
partment of General Electric Co., the 
unit is known as the “Imperial,” and 
is designed to improve quicker and 
more efficient x-ray services. 

According to a General Electric Co. 
representative the new x-ray table is 
based on entirely different principles 
of engineering design, in that the table 
rotates through 180° on a ring ap- 
proximately eight feet in diameter in- 
stead of angulating on two pivot sup- 
ports as conventional types do. This 
new unit, which has a capacity of 500 
milliamperes and voltages up to 
130,000 volts, is used for taking radio- 
graphs and fluoroscopy. 

The new x-ray machine, along with 
the previously owned Westinghouse 
unit, gives the hospital two complete 
diagnostic machines. They occupy sep- 
arate rooms on the east side of the 
hall in that department. A common 
darkroom is located between them and 
pass-boxes from these rooms enable 
the processing room technician to re- 
ceive cassettes with films from both. 
Between the darkroom and the hall is 
an additional small room, where the 
doctors may view wet films promptly. 
These films are passed from the proc- 
essing room to the viewing room by 
means of a water tank and the tech- 
nician may proceed with her work 
without interruption. 

On the opposite or west side of the 
hall, there are four more rooms. The 
room to the north is the deep therapy 
room that houses the x-ray therapy 
unit. The adjacent room provides space 
for the controls of the unit, dressing 
room, and a utility area. In the next 
room are the files for the films, rec- 










@ St. Joseph’s Hospital; Bloomington, Ill. 


ords and patients’ cards. It also has 
table space for getting the dry films 
ready for the interpretation room. The 
fourth room is for film interpretation. 

The moving of this department was 
a major effort and there was much 
more to it than meets the eye. The 
plumbing fixtures and connections 
were a big item, but perhaps the big- 
gest job was that of lining the walls 
of the therapy and diagnostic rooms 
with lead. It also necessitated the in- 
stallation of a new entrance line, com- 
pletely isolated from the hospital line. 

A waiting area is located at the 
north end of the hall between these 
two sets of rooms. 

In 1953 a radioactive isotope section 
was set up as a part of the x-ray de- 
partment. A recent expansion of the 
isotope program combines the efforts 
of the x-ray and laboratory depart- 
ments. A room for this work has now 
been set up next to the laboratory and 
below the x-ray department. 

The addition of the new x-ray unit 
makes a total of five x-ray units the 
hospital now has, including two com- 
bination radiographic and fluoroscopic, 
a portable unit, deep therapy and cys- 
toscopy units. 

Re-location of the x-ray department 
was a costly capital change—equip- 
ment $22,065.70; remodeling $8, 
066.46; total cost, $30,132.16. 

The second item, tuckpointing, was 
completed at a cost of $9,835.00. Ex- 
penditures of remodeling and re-equip- 
ping the dishwashing department, with 
the exception of some minor items, 
was completed at a cash outlay of 
$4,236.39 for the modern Todelo ma- 
chine and $3,681.60 for S.S. dish tables 
plus a disposal. 

Cost of the completed improvements 
exceeds the sum received from the 
Ford Foundation and the balance had 
to be covered by a loan. A great help 
in the undertaking were miscellaneous 
gifts from friends of the hospital. * 
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THE FOUNDATIONS OF 
HUMAN BEHAVIOR 


A Dynamic Psychology In Nursing 
By Therese G. Muller, R.N., M.A. 


Professor of Nursing; Director, Graduate Studies in Psychiatric Nursing, University of 


Nebraska. 
FOREWORD BY William A. Hunt, Ph.D. 


Professor of Psychology, Chairman of the Department of Psychology, Northwestern 
University. 



















The purpose of this book is directed toward supplying the nursing student with a foun- 
dation for understanding the psychodynamics of human behavior. Methods are proposed 
to enable the nurse to recognize undesirable patterns so they may be eliminated or 
modified; to establish good interpersonal relationships; to practice purposeful personality 
adjustments; and to apply mental health principles to daily living. 

This book is a psychology for nurses and not a psychology for psychologists. It draws from 
psychological principles what is relevant and omits what is not. 

It is important reading for every nurse who seeks to learn more about the dynamics of 
behavior and how the knowledge gained through study can be applied to nursing situations. 


October 1956 $4.50 


TODAY’S INDUSTRIAL NURSE 


AND HER JOB 


A Study Of The Functions Of Nurses 
And Their Relationship To Industry 
By Erna Barschak, Ph.D. 


Associate Professor of Psychology, Miami University, Oxford, Ohio. 


This book is based on the report of a study initiated by the American Nurses Association 
and conducted by the author in industries along the Ohio Valley where the situations are 
considered typical of the nation. 

Answers to many long standing questions are supplied. The author investigated the present 
educational preparation of nurses in industry as well as the indications for changes and 
modifications in future programs. She also observed the prior experience records, marital 
status, duties in one nurse units and multiple nurse situations, the position of the nurse 
in a plant’s hierarchy, administrative duties, and the numerous interpersonal relationships 
required as a part of daily routine. 


Not only is this book helpful to nurses already practicing in industry but it will prove 
useful to nurse educators and students of nursing. 








August 1956 $3.20 
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HOUSEKEEPING 
—Vestal 

(Concluded from page 130) 
(as with sheets, draw sheets and other 
items purchased ready-made) or so 
she may have replacements cut and 
manufactured (as in the case of hos- 
pital-manufactured items). Another 
important record kept in this area per- 
tains to boltage received and boltage 
cut. These figures serve as an aid in 
purchasing and budgeting, as well as 
accounting for materials used in the 
department. 






Stainless steel frame. Transparent 
tube holds polyethylene bag filled 
with DRI-IT. Overall size: 16 in. 
long, 5 in. wide, 9, in. high. 





The sewing room supervisor is re- 
sponsible for maintaining adequate in- 
ventories of boltage and site-manufac- 
tured specialties. It behooves her to 
know the time needed to obtain vari- 
ous types of fabrics so no hospital 
department is ever hampered through 
lack of finished goods due to her neg- 
ligence in securing fabrics in good 
time. 

A further responsibility of the sew- 
ing room supervisor is development of 
a sewing room manual in which the 
following information is incorporated: 

















with DRI-IT. | 


Jo All The Work For You! 


Everyone can see the difference. Rins-O-Matic with Dri-lt, 


rinse additive, ends water spotting; stops toweling; reduces han- 


dling, breakage; speeds drying; cuts labor costs. Rins-O-Matic 
is the low cost rinse infuser with no electrical connections or 


moving parts. All action is visible. Write The DuBois Co., Inc., 


Cincinnati 3, Ohio, for demonstration without obligation. 














1. List of fabrics used in the de- 
partment with color, width, and thread 
count; the vendor; and items for which 
each fabric is used. 

2. Design of each item made in 
the sewing room. (For this, she uses 
squared paper to draw designs to 
scale. ) 

3. List of item by department us- 
ing it, standard of each item to be 
kept in circulation, and standard to 
be kept on inventory for emergency 
replacement or regular replacement 
for discards. 

Here a brief word of caution is war- 
ranted. The inventory of speciality 
items to be kept on hand needs care- 
ful study. Too low an inventory may 
create disruption of the sewing room 
schedule in the event of a large re- 
placement or in emergencies. Too high 
an inventory may create waste should 
a new director of nurses, or O.B. su- 
pervisor or O.R. supervisor make a 
change in the standard design. 

Too, it is the duty of the sewing 
room supervisor to study the list of 
items she has made in the sewing room 
to determine whether or not any item 
may be purchased ready-made more 
cheaply than her “girls” can make it. 
A good rule of thumb is: if the ar- 
ticle differs even slightly in design 
with that which may be purchased 
ready-made, the article becomes a “spe- 
cial order” with consequent sky-rocket- 
ing in price. 

Part of her job, also, is to see that 
machines are kept in good repair, scis- 
sors are sharp and plenty of “findings” 
are on hand for all normal needs. 

In consideration of the advanced 
age, in most cases, of her workers, the 
sewing room supervisor must be alert 
to their special needs: more frequent 
break periods than are permitted in 
other areas; especially good lighting; 
ventilation without undue drafts; spe- 
cial care not to change their assign- 
ments frequently; securing steady pro- 
duction without exerting pressure for 
speed. 

In the smaller hospital, the sewing 
room may be staffed by one person 
who must sew, cut and perform the 
duties enumerated for the sewing room 
supervisor. Unless such an institu- 
tion secures a paragon capable of as- 
suming all these functions, provision 
must be made to assist the seamstress, 
and this assistance most normally 
would come from the executive house- 
keeper, chiefly in record-keeping and 
maintenance of inventories. * 
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PROTECT YOUR 
LINENS (‘"xno toss - 
Use the NAME DEPT. DATE 


ONE OR ALL AT 
Applegate System ONE IMPRESSION 








The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot, Hand or 
Motor Power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
. . « heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno Indelible ink is long lasting . . . does not 
require heat. 


Visit Booth 116, Tri-State Hospital 
Convention, Chicago, April 29 to May 2 


APPLEGATE 
s\ CHEMICAL COMPANY le 


5632 HARPER AVE. Real 












AS cHicaGo 37, ILL 








Remy visiecs 


for those records to 
which you make frequent 
reference or postings. 
















You can find, refer and post to ACME VISIBLE 
records faster because 

Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for yov. 





@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 
@ Information Desk & Switchboard @ Nursing | 
@ Pharmacy @ Maintenance 

© Record Room @ Surgery 





Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, | 
select or design forms and equipment most practical | 
for the purpose, are available without obligation. 








ment. 


Speaking of figures; THOUSANDS of 
hospitals, hotels, restaurants, clubs and other 
institutions order their kitchen, dining room 


FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thou- 
sands of other items, totaling 50,000, 
are sold by DON. Such a wide variety 
has made DON the nation’s headquarters 


for food preparation and food service equip- 


and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts to 
dishes, glasses and silverware—50,000 items 


in all. 


WHAT DO YOU NEED NOW? 








coun cus Ge GS GELED GINS Ginn ERS ED ENED Cie ip GensD GAGS GS SS NS NS iS ORD GS EEE SNS — | Write Dept. 22 for a DON salesman to 
call or Visit our Nearest Display Room. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
4997 “Hospital Record Efficiency" [[] #975 Acme Flexoline Catalog 




















#971 Acme Tray Cabinets & Card Books 5-357 
DC Have representative call. Date Time 
0 We are interested in Acme Visible Equip t for records 
kind of record 
Hospital 
City. Zone. State 
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Always—SATISFACTION GUARANTEED 
or YOUR MONEY BACK 


Ve OL @) 


GENERAL 


Branches in 


HEADQUARTERS 2201 


MIAM] 


MINNEAPOLIS 
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ADELPHIA AMDEN 























New Supplies and Equipment 








Use of Plate-Covers Remedies 
Chief Patient Complaint 


ZOIA “PLATE-SERVICE” COVERS are 
attractive individual units for keep- 
ing food hot or cold. These covers do 
just that. Many hospitals find plate 
covers practical necessities because of 
the length of time it takes food to 
reach the patient from the kitchen. 
Patient complaints about food’s palat- 
ability can be measurably reduced by 
their use. Pleasing in appearance, they 
are easy to clean, sanitary and dur- 
able. Because Zoia “Plate-Service” 
covers have flat tops, multiple plates 
may be stacked to speed service and 
save cart space. The manufacturer, 
Zoia Banquetier Company, has been 
producing serving aids since 1918. 
Zoia Banquetier Co. 


2532 Carnegie Avenue 
Cleveland, Ohio 


New Film: ’Vinamar & Oxygen 
for Obstetrical Analgesia” 


FREDERICK A. CARPENTER, M.D., now 
associated with the department of an- 
esthesiology at the University of 
Texas, M.D. Anderson Hospital and 
Tumor Institute, has produced a full- 
color 16 mm. sound film on the use 
of Vinamar™ (ethylvinyl ether) in the 
field of obstetrics. 

Vinamar is compared to diethyl 
ether and divinyl ether with respect 
to their chemical structure and clin- 
ical properties. In addition, anesthetic 
techniques are shown and described. 
The techniques depicted are those used 
in the first reported case study of Vina- 
mar in obstetrics by Dr. Carpenter atid 
Dr. William H. Galvin, assistant pro- 
fessor in surgery (anesthesiology) 


Emory University School of Medicine, 
Emory University, Georgia. The 
study, completed in early 1956, in- 
cluded 100 cases with the open drop 
method utilizing Vinamar and oxygen, 
followed by 100 cases with semi-closed 
method using Vinamar and oxygen. 
Ohio Chemical Company had ob- 
tained a limited number of prints of 
the film from Dr. Carpenter. They 
are now available on a free loan basis 
for projection at hospitals to members 
of their staff or at local medical so- 
ciety meetings. When writing, please 
indicate at least two convenient dates 
for showing this film to your group. 


Ohio Chemical Co. 
Madison 10, Wis. 


Westinghouse Introduces X-ray 
Motion Picture Recording 


A NEW DIAGNOSTIC x-ray unit called 
Cine-Fluorex® has been introduced by 
the Westinghouse Electric Corpora- 
tion’s X-Ray Division, Baltimore, Md. 
This x-ray unit incorporates the Flu- 
orex image intensifier with motion pic- 
ture recording for practical radiologi- 
cal study. 

Cine-Fluorex X-ray units are adapt- 
able to modern tables without al- 
tering normal fluoroscopic work habits. 
Simultaneous viewing with both eyes 
during cinefluorography is permitted. 

Sixteen millimeter film size is used 
for optimum diagnostic quality, low 
cost and ease of handling. Practical 
film speeds of 15 or 30 frames per sec- 
ond allows recording of fast-motion 
body functions which may then be 
studied repeatedly. The cine control 
provides synchronization of the x-ray 
beam with the film so that x-rays are 





Two-color tray cards depict King (or Queen) Baby in seven appealing semi-humorous poses— 
a different one daily. They are available, when six or more cartons are ordered, with a free 


imprint of the hospital’s name. 
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Distributor is American Hospital Supply Corp., Evanston, Ill. 











Cine-Fluorex produces x-ray motion pictures 
for more accurate pathological study. 


generated only when the film is sta- 
tionary. A 50 per cent reduction in 
patient exposure time is achieved. 

The Cine-Fluorex stabilizer main- 
tains a constant brightness, hence a 
uniform film density for any variable 
in body thickness. 

Accessories for complete processing 
of the film are available. For a heavy 
work load, the mobile-desk unit 
(which includes the projector, editor, 
and splicer) is available. 

For further information, write: 


Westinghouse Electric Corporation 
X-Ray Division, P.O. Box 416 
Baltimore, Md. 


Insulated Bowl Doubles 
for Soup or Ice Cream 


LEGION UTENSIL CO., INC., manufac- 
turers of stainless steel utensils, has a 
new product, an insulated stainless 
steel bowl which can be used for such 
diverse purposes as the service of 
either soup or ice cream. Item Num- 
ber S1151VH has a dual function, and 
has been specifically designed for room 
service as well as for the serving of 
foods in a restaurant. In either loca- 
tion it is desirable to hold the temper- 
ature of the foods being served at their 
hot or cold best. 

The bowl’s cover is unusual in that 
it is dome-shaped, which prevents the 
top from pressing down on food. 

This insulated bowl is one item in 
the new room service utensil line 
manufacturer by the Legion Utensil 
Co., Inc. Additional products featured 
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PURKETT‘’S 72” PCTs* = Solve ALL of Them 


And more, too, because in addition to solving those 
troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 
the elimination of pellets from diapers; 20% mois- 
ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, 
quality of conditioning of garments and flatwork 
decidedly improved. 


You might get some very profitable 
ideas by investigating this further. 
We have informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 


wa pURKeTT 
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Purkett equipment is sold by ALL Major Loundry Mochinery Monufacturers ond by 


PURKETT MANUFACTURING COMPANY 





Are you tearing off buttons and having torn 
= garments when breaking up cakes? 































Can’t you get rid of extractor wrinkles? 


Do you have excess moisture causing slow- 
down of ironing operation? 


Have you an unloading bottleneck due to 
loading and unloading from the same side? 


Are you using old fashioned hand shake-out 
method with heavy labor costs? 


35% more heating 
surface with the 
new 12-ring coil 
construction. 


Unloading position 
shows powerful 
_ 5” Blower; also re- 
» movable cleaning 
' “door to get to 
' coils. 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 









are beverage servers, “dri-hot” plates, 
toast or salad covers, and serving carts. 
These products are all made of stain- 
less steel for durability and ease of 
‘maintenance. 















































Legion Utensil Co., Inc. 
21-07 40th Avenue 
Long Island City, N.Y. 


Divided Syringe Bag Added 
to A.T.I.’s indicator Line 


A NEW STERILINE Divided Syringe 
Bag has just been added to Aseptic- 
Thermo Indicator Company's popular 
line of indicator bags. Concurrent 













Engineered to protect your beds... it 
locks it together as a bed should be to 
prevent spreading, buckling... damage. 


THE OVERPASS ... another Chick 
First to solve all your traction 
problems ...on any bed... 
even solid panels ... it goes 
over the bed . . . adjusts to give 
any angle cervical traction... 
bed-level up! The greatest ad- 
vance in traction equipment. 


Chick Any-bed 
Construction 
and simple ad- 
justments afford 
unlimited usege. 









Moves to any bed position 
and locks for safety! f 



















SOMETHING NEW ... SOME- 
THING DIFFERENT . . 
fer cervical tractions at the 
heed of any be 
tractions at the foot of any 

> bed... any angles bed-level 

i vp... even on SOLID PANELS. 


_ GhtBERT HYDE CHICK comeany 





with this new type of bag is the im- 
proved indicator ink (recently de- 
veloped by A.T.I. Research Depart- 
ment) which—purple in color— 
changes to green upon complete steri- 
lization. The ink is more accurately 
responsive to sterilizing conditions and 
stands up better in storage. This addi- 
tion makes A.T.I.’s line of indicator 
bags available in every size for all 
sterilizing needs from 2 CC to 30 CC 
syringes and for sterilizing of catheters. 
The new Divided Bag gives maximum 
insurance against breakage while steri- 
lizing syringes, since it permits as- 


Yes, Chick Leads the Way Again! 


TO BRING YOU A SAFE, SINGLE UNIT PATIENT HELPER 
ON ANY BED...EVEN SOLID PANELS 








any bed 


inonkey bar 

‘ » 
’ ay | 
Again Chick ingenuity comes | 
through with a leadership de- | 
signed unit .. . THE MONKEY 
BAR ...a safe, single unit | 
patient helper that strengthens | 
the bed as it is used to assist | 
patients in moving themselves | 
about the bed... and also | 
assists the nurse in moving the | 
patient in and out of the bed. | 


@ quick assembly 
@ compactness 

@ light weight 

®@ economy 

@ simplicity 

@ easy storing 

@ no losing parts 

@ neat appearance 











Fits both cer- | 
vical traction | 
sets and any- 
bed Bucks 





+ @ unit 


d... Buck's 





sembly of barrel and plunger without 
touching. For a supply of samples and 
information write: 
Aseptic-Thermo Indicator Co. 
11471 Vanowen St. 
North Hollywood, Calif. 


More Bassick Casters 
Get Wheel Brake 


A WING-TYPE WHEEL BRAKE is now 
available on its 4” and 5” casters, says 
the Bassick Company of Bridgeport, 
Conn. These are heavy “Diamond Ar- 
row” casters, widely used in plate or 
stem construction on light work stands, 
portable ladders, conveyor sections and 
other mobile equipment. 

The new brake enables the caster 
wheel to be either locked securely, or 
released, by a mere touch of the toe. 
It should, according to a _Bassick 
spokesman, broaden the use of these 
inexpensive, general duty casters. Fur- 
ther information may be obtained 
through Bassick distributors or: 


Bassick Company 
Bridgeport 2, Conn. 


Sanitary No-cost Dispenser 
Featured by Flex-Straws 


ANSWERING repeated hospital requests 
for a low-cost drinking tube dispenser, 
Flex-Straws announce a convenient no- 
cost dispenser. 

All current and future shipments of 
unwrapped Flex-Straws will have the 
new dispenser box. Each box, contain- 
ing 500 Flex-Straws, has a pull-tab 
opener which permits serving one or 
more drinking tubes without touching 
either the end to be immersed or the 
end which touches the mouth. The 
tab may be closed between uses. (The 
dispenser replaces, for unwrapped 
straws only, the regular Flex-Straw top- 
opening box.) 

Flex-Straw Co. 


2040 Broaway 
Santa Monica, Calif. 


Plastic-Embedded Specimens 


DENOYER-GEPPERT COMPANY now of- 
fers plastic-embedded specimens for 
the Biological Sciences, prepared ac- 
cording to the latest methods, Speci- 
mens formerly only mounted in forma- 
lin-containing glass jars are now avail- 
able embedded in clear plastic blocks. 
Thus the object can be examined more 
closely from all sides. Delicate and 
rare specimens particularly lend them- 
selves well to this method of presenta- 
tion. They can be passed safely through 
student's hands. _Plastic-embedded 
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specimens are not only convenient to 
ship and to handle, but offer greater 
teaching value than _ specimens 
mounted in glass jars. Moreover, they 
make a much more attractive class- 
room collection. 

Denoyer-Geppert Company 

5235 Ravenswood Ave. 
Chicago 40, III. 


Gomco Publishes 
Service and Repair Manual 


THE GOMCO SURGICAL MANUFACTUR- 
ING CORP., manufacturer of rotary, 
thoracic and thermotic pumps widely 
used in hospitals and clinics, has just 
published a Service and Repair Manual 
which is available on request to physi- 
cians or nurses. 

Included are easy-to-follow instruc- 
tions and simple charts for minor re- 
pairs and adjustments which can be 
made by nurses themselves without 
calling in a repair service or sending 
equipment back to the factory. 

Copies of the manual may be had, 
free of charge, by writing 
Gomco Surgical Mfg. Co. 


828 East Ferry St. 
Buffalo 11, N.Y. 


Sani-Dri Announces Complete 
Re-styling of Entire Line 


THE SANI-DRI line of electric hand and 
hair dryers for washroom use has been 
completely re-styled and re-designed, 
inside and out, by the Chicago Hard- 
ware Foundry Company. 

No effort was spared to produce a 
machine that would enhance any wash- 
room, both decoratively and func- 
tionally. A dynamically balanced 
motor on resilient mountings produces 
quieter, smoother operation. The 
blower and heating unit delivers more 
cubic feet of warm dry air per minute, 
with a reduction of 334% per cent in 
current consumption. 

The plastic push bar, which starts 
the automatic operation of the ma- 
chine, completely insulates the user 
from electrical shock. In clinical use, 
a touch of the elbow against the push 
bar starts the machine. 

The Airflex timer which controls 
the automatic drying cycle of the new 
No. 12 Sani-Dri is a marked improve- 
ment. This timer is featured, too, by 
the ease with which the drying cycle 
can be adjusted by the owner. This is 
of definite advantage, since certain 
climatic conditions and particular lo- 
cations require a lengthened or short- 
ened drying period. 
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A new color brochure describing 
various models together with detailed 
information and prices can be obtained 
by ‘writing: 
Chicago Hardware Foundry Co. 

North Chicago, Ill. 


Disposable Commercial Solutions 
Unit Presented by Sterilon Corp. 


THE STERILON CORPORATION, Buffalo, 
New York, announces a low-cost ad- 
ministration set for commercial solu- 
tions, the IV 50, which is both sterile 
and disposable. 

Safety from air leaks with an even 









flow of solution is assured by the IV 
50’s “mond-mold” Styrene construc- 
tion, a precision forming technique 
which eliminates heat-sealed joints and 
flimsy plastic bags. 

The IV 50's Styrene bottle insertion 
tip fits all standard commercial solu- 
tion bottle stoppers and will puncture 
outlet diaphragm without pre-punctur- 
ing. A self-sealing rubber section is 
included on the tubing to permit sup- 
plementary medication for the patient 
without the discomfort of an addi- 
tional venipuncture. The needle adap- 


(Continued on page 144) 


Keeps liquids HOT or COLD 


Full Quart Capacity! 


@ For room and bedside 


drinking water 
For dining room serving 
of ‘second cups’ (elimi 
nating those trips back 
to the kitchen 


For dining car table use 


For steamship staterooms 











GRAND NEW Manley PITCHER-SERVER 


WALL BRACKET 
A Stanley Extra 

for Extra Convenience 
Handsome chrome-plated bracket holds 


pitcher-server snugly and safely. Pad- 
ded lining prevents scratching. 


ORDER FROM YOUR SUPPLIER 


OR WRITE: 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


| 
"TAS 


coy rise 























































Ivanhoe 
Infant Restraining Tray 


(Pat. Pend. in U.S.A., Canada and Foreign Countries) 


@ Saves Time 
e@ Cuts Cost 
@ Provides Safety 


Ideal for: 

@ Circumcisions 
@ Transfusions 
@ X-Rays 


The new Ivanhoe Infant Restraining Tray is an entirely new concept in the immobilization and restraint of babies. Designed by a pediatrician 
after years of study, the Ivanhoe Infant Restraining Tray gently, but firmly and without pressure holds any baby from 412 to 10% pounds 
... With just a twist or two of the wrist. 

@ Made of heavy duty Styron with precision screws for accurate adjustment to the individual infant. 


@ Easily cleaned with soap and water. Removable plastic liners available. Can be washed and re- 
used or discarded. 


@ Compact construction permits unit to fit into incubators. 
Ask your dealer for a demonstration 


111 Cathedral Avenue 


Ivanhoe Enterprises, Inc. Hempstead, L. I., N. Y. 
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CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 

cambric ribbon. Easily attached 

—sew on or use CASH’s NO- 

SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 


$5.75. At notion counters everywhere. 
Write for samples. 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: Dept. HP-3 


BRUCK’S == New Yor 1 Ne 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 
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WOVEN NAMES 


South Norwalk{14, Connecticut 
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ATARACTIC DRUGS 
—lIreland 


(Continued from page 115) 


iilness. It acts centrally by inhibiting 
sympathetic vasomotor tone. It is in- 
dicated in the treatment of psychiatric 
conditions such as schizophrenia, para- 
noia and maniac states. Brodie’s (11) 
announcement that reserpine liberated 
5-hydroxytryptamine in the body ap- 
pears to offer an explanation for the 
mechanism of the reaction of this drug 
in that the reserpine may block sites 





PROFESSIONAL Waste Receiver 





Si / The deluxe model 
M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 


M-16-AS 
= Height 23” 
= 11” Square 

4 J 16 qt. capacity 





One Investment...Saves Money! 


STAINLESS STEEL AT ITS BEST 












SANETTE WAXED BAGS 


t 


easy way (0 Gd 
trade marked bag 


MASTER METAL PRODUCTS, INC. 


e@ P.O. Box 95 e 


307 Chicago Street 


TRADEMARKS REG. U. S. PAT. OFF. 
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that bind or retain 5-hydroxytryp- 
tamine. 


Administration and Dosage: 


The recommended initial dose of 
2.5 mg. of reserpine has been sug- 
gested for a sensitivity test. Since 
hypotensive reactions may occur from 
2-3 hours following administration of 
large doses (10 mg.) it is important to 
keep close observation over this period. 

In psychiatric disorders, generally 
combined intramuscular and oral medi- 
cation is given. During the course of 


S anette the Modem 








design. The only receiver with a 
dual-purpose handle. Avoids 


Santlarg .. . Exclusive | 
contamination ! | 


Double Purpose Handle | 
AVOIDS INFECTION | 





Cover closed 
... receptacle 
removed without can be moved 


Step on pedal. 
Pail can be 


about with 
same handle. 


contact with 
infectious waste. 









spose of wast 


e@ war 





Buffalo 5, N.Y. 





COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 








therapy a daily dose of reserpine orally, 
in addition to 5 mg. intramuscularly 
for ten days. Dosage should not be 
reduced when patients become quieter 
or less disturbed. 

If there is a definite early reduction 
in psychotic manifestations then the 
parenteral is given every other day for 





3 doses. When improvement con- 
tinues, then one injection is given 
every fourth day. In some cases an 
occasional “booster” shot is given if 
there are signs of aggression. When 
the mental patient state has improved 
to the point where release seems ap- 
parent, reserpine should be discon- 
tinued for one month prior to dis- 
charge to ascertain whether or not the 
improvement can be maintained. In 
most cases, there is a lapse in time be- 
fore therapeutic effects can be detected. 


Side Effects: 


Nasal stuffiness, cardiac slowing, 
fall in blood pressure in hypertensive 
patients, decrease in heart rate, weight, 
gain, and loose stools are frequently 
encountered. 

Flushing, ptyalism, excessive drowsi- 
ness, vivid dreams, increased gastric 
acidity, syncope, tremors and other 
manifestations similar to those of 
Parkinsonism have been described. 


Meprobamate (Equanil or Miltown) 


Another widely known and used 
tranquillizer in anxiety and tension 
states is 2-methyl-2-N-propyl-1,2,prop- 
anediol dicarbamate. It is closely re- 
lated to the central nervous system de- 
pressants, urethane and hedanol. It 
differs from the other ataractic drugs 
in that it does not appear to affect 
the autonomic nervous system. It 
does not belong to the adrenergic 
blocking group, and does not inhibit 
sympathetic tone. However, it is not 
addictive, nor does it produce post 
medication symptoms. It does not in- 
fluence 5-hydroxytryptamine release or 
excretion. Under meprobamate ad- 

(Concluded on page 148) 
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FINANCES—’“DOWN UNDER” 
(Concluded from page 78) 


Thus the objective of being treated 
in a private hospital has been rather 
relegated to the background of the 
Australian mind, and there is little de- 
mand for a full-cost benefit similar to 
that provided by Blue Cross in Amer- 
ica. 

The following schedule indicates the 
types of hospitals and beds approved 
for Hospital Benefits purposes in Aus- 
tralia. 


i LIU PAS er eae ope 765 
ospita's 1) Approved Private... 855 
BUD nc tee 37,705 

Beds Non-Public ........ 13,674 
I NRPERW IE a2 5 os css ere. one 17,150 


Beds per 1,000 of Population . .7.5 


[So the reader can convert the sums 
mentioned in this article into U.S. equiv- 
alents, it may be mentioned that the 
Australian pound (£) has an exchange 
value of two dollars and twenty-two 
cents ($2.22) at the time of writing. 
Further, the cost of living in the U.S.A. 
is roughly twice that of Australia.] 








ELECTRODYNE PM-65* WITH ELECT 
RO- 
CARDIOSCOPE — detects and treats 
cardiac arrest eutomatically and ex- 
ood = — continuous visual 
electrocardi e 
a. ogram. (Scope 


These two important tastre 

ments ore one available as 
@ ene unit — Combination Pace- 

(oda 43)" Defibrillator. 








ELECTRODYNE CARDIAC DEFI- 
pce. te — for emergency in- 

rnal treatment ’ ventricular nol 
fibrillation, (Medel 33) 


ardiac arrest is certainly a serious occurrence in any hospital .. . 


ELECTRODYNE CARDIAC PACE- 
MAKER — for emergency exter- 

treatment of ventricular 
standstill. (Model 27-A) 


? 


wohl tget 
APS 


ELECTRODYNE D-72 — for EXTERNALLY 
APPLIED treatment of ventricular fi- 
brillation. 


ELECTRODYNE E-11 — — 
tion EXTERNAL Cardia 

— and EXTERNAL Detibeil- 
jator. 


that’s why you should 


know the story about proven instruments for the detection and treatment of cardiac 


arrest and fibrillation. 


From the introduction of the original and well known Cardiac Pacemaker, which was devel- 


oped in conjunction with PAUL M. ZOLL, 


M._D., 


the Electrodyne Company has worked 


very closely with Dr. Zoll and his associates in continuous research and development in this 


specialized field of instrumentation. 


Collectively these proven Electrodyne instruments represent an important family of life- 
saving medical equipment that is giving a feeling of security and peace of mind in the 
Operating rooms and in the wards of hospitals throughout the world. 


We will gladly send you complete literature upon request. 


*The need for continuous human observation is 
not required when the Electrodyne PM-65 is used 
in the detection and treat t of cardiac arrest. 





ELECTRODYNE CO., INC. 


50 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 
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HOSPITAL TRENDS by Louis 
Block, Ph. D. Chicago, IIL: 
Hospital Topics Publishing Co. 
Pp. 222; $5.00 


The majority of publications re- 
ceived by the Central Office for review 
are easily classifiable into such cate- 
gories as reports, texts, directories or 
what-have-you. Hospital Trends, by 
Doctor Louis Block, does not seem to 
fit any of these classifications. De- 
scribed as a ready reference to hospital 
facts and figures, it is something more 
than that, since it provides useful in- 
formation on the use of statistics to 
determine trends, which will prove a 
valuable aid to those responsible for 
the long-range planning and expan- 
sion of any hospital. 


Contents Are Graphic 


The wealth of statistical material ac- 
cumulated from many sources would 
be extremely helpful to historians and 
those who are research-minded. As 
an educational tool to provide the “bus- 
iness-minded” trustee or advisory board 
member with the scope of hospital op- 
erations, it probably cannot be equaled. 
“Trends” is divided into three sections. 
The first section, “Hospital Trends,” 
reviews statistics for the past two dec- 
ades and pictures visually, through 
graphs and charts, information on ad- 
missions, average length of stay, and 
other essential data. Section 2, “The 
Average Hospital,” develops in detail 
such miscellaneous items as percentage 
of hospitals using bracelets for identi- 
fication, the percentage of hospitals in 
which the chief administrative officer 
is a male, etc. The third section, “Man- 
agement and Planning Mechanisms,” 
is written in narrative style and pro- 
vides a good many pertinent observa- 
tions about obtaining adequate finan- 
cial support, controlling expenditures, 
budgets and cost analysis. 


Recommendation 


Dr. Block’s text will prove valuable 
to any administrator who is interested 
in projection; it is the best work of its 
kind now available for use by hospital 
executives. 

—Charles E. Berry 


St. Louis University 
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FIVE HEALTH CENTERS 
(Concluded from page 76) 


I overheard another patient say, “I 
never heard of such a thing! They 
even charge me for the water I drink.” 
She had not understood why the nurse 
carefully measured every glass of water 
because the doctor had issued an order 
“Measure liquid intake.” 


Flowers in Your Room 


Hidden in the hearts of red roses; 
folded in the petals of pink carnations; 
traced on the leaves of ivy and tucked 
into the depths of gladiola blooms, you 
find the love and prayers of your 
thoughtful family and friends. Ex- 
pressions of love and sympathy and 
deep concern that could not be given 
in person, are recognized in the flow- 
ers that overflow the tables and win- 
dow ledges in your room. 

In many hospitals, and especially I 
noted in St. Luke’s Hospital in Hous- 
ton, Texas, volunteer workers take 
care of the flowers, rearranging and 
freshening them every morning. 

These volunteer workers maintained 
a little shop on the ground floor of 
the hospital, where they kept post 
cards, stationery, and little gifts for 
the convenience of the visitors and pa- 
tients. They also rented television sets 
and would operate them for bed pa- 
tients. 

A friend kept one in my room while 
I was there—"“instead of sending 
flowers,” she said. 

Aside from fresh flowers in your 
room, you will find that nearly every 
Get-well card that you receive will 
have beautiful flower arrangements on 
them, adding their message of cheer 
and comfort. 


“What Do You Think About?” 


That question was asked while I 
was in University Hospital, Columbus, 
Ohio. 

As I thought back for an answer, 
I realized that the memories I had 
stored up in my mind had been 
brought out and lived over. I had fol- 
lowed the advice of Dr. Norman Vin- 
cent Peale: “Practice developing a 
great mental storehouse of pleasant 
memories, ideas, experiences. When 
alone draw them one by one into the 
center of consciousness and live them 
over, or meditate upon their rich 
meaning.” 

The pain, distress, absence from my 
home and loved ones, and loneliness 
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was minimized by such memories and 
experiences. I mentally transported 
myself back home—with my husband 
who was carrying on our business in 
our Flower Shop in Liberty, Texas; 
thought of my son and his family in 
Houston, Texas; of my daughter and 
her many activities in Sarasota, Flor- 
ida; of another daughter and her fam- 
ily in Orchard Lake, Michigan; of still 
another daughter and her work in 
Mount St. Mary Hospital in Nelson- 
ville, Ohio—all delightful memories. 

Then thoughts of my friends who 
had deluged me with good wishes, 
cards, flowers and letters; my doctors 


how you can set 


your 


FUND-RAISING 
GOAL 


with confidence 





with their skill, clear vision, kindness 
and sympathy; my nurses with their 
tender, efficient ministrations; of God 
and His goodness to me and my endur- 
ing faith and confidence that every- 
thing would be all right. 

Such thought occupied my mind 
during the long drawn-out, sleepless 
nights and the equally long days, for 
I held no thought that a hospital is a 
place where people go to die, but an 
efficient, well-organized, well-equipped 
place, staffed with physicians and 
nurses whose concern is doing every- 
thing possible to get their patients 
well. * 










In fund-raising, there is no substitute for experience. 


American City Bureau minimizes uncertainty, provides 
a framework of specialized guidance and counseling, 
plus a planned program as a basis for a completely 
coordinated and successful activity. Your first step is 
to grant us the opportunity to present this unique and 
confidential service. Then will follow a preliminary 
study and report .. . at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRATED 
BY A FEW TYPICAL CURRENT CAMPAIGNS: 


United Hospital Fund 
Danville, Illinois 

Mercy Hospital 

Des Moines, lowa 

Santa Rosa Childrens Hospital 
Santa Rosa, Texas 

Noble Hospital 

Westfield, Massachusetts 


can City Bureau 





9) 
y ~ 
X 
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Goal Subscribed 


1,500,000 1,750,000 
2,840,000 3,325,000 

750,000 751,131 
1,250,000 1,413,313 


(ESTABLISHED 1913) 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Where Electricity 
Must Not Fail! 





SPECIFY ONAN | 


STANDBY 


NEW SUPPLIES 
(Continued from page 139) 


tor is transparent styrene to assure easy 
viewing of flashback. 

Sterilon’s IV 50 is also available with 
a sterile venipuncture needle included. 
Set with needle is designated IVSON 
and needle size should be specified. 

The IV 50 is recommended for ap- 
plications where economy and quality 
are “musts.” Each set is guaranteed 
leak-proof, non-toxic, pyrogen-free and 
ready to use. 


Sterilon Corp. 
Buffalo, N.Y. 


Medi-Prep 
Medicine Cabinet 


THE NEW “Market Forge Medi-Prep 
Medicine Cabinet” is the result of ex- 


| tensive time and motion studies to 


ELECTRIC PLANTS 


provide the nurse’s station with one 


| separate unit for the storage and com- 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times ... for 
all essential requirements . . . safe- 
guarding patients and personnel. Op- 
eration is automatic. When highline 


power is interrupted, automatic con- 
trols start the plant and transfer the 
Also stops automatically. 


load. 





Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 75,000 watts | 
Available unhoused or with steel housing as shown, 





Write for Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC. 


3365 University Ave. $. E. © Minneapolis 14, Minn. 
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plete preparation of medications. 
Only 48 inches wide, the Market 
Forge Medi-Prep provides a_ well- 
lighted counter and sink with facilities 
for medicines, syringes, pills, narcotics 


| and refrigerated biologicals. 


Medicine and pills are stored on 
tiered shelves within sight and easy 


| reach. A separate locked compartment 


for narcotics, as required by law, is 
provided with a removable step rack 
for easy dispersing and daily checking. 
A built-in refrigerator with three slid- 
ing drawers provides storage space for 
biologicals within easy reach. 

Although actual dollar and space 
savings are realized with the use of the 
new Medi-Prep, the most important 
consideration is the substantial saving 
in nursing time. 

Further information on the new 
cabinet is immediately available from: 
Market Forge Company 

Hospital Equipment Division 

Everett 49, Mass. 


Precision Medical Ratemeter 
Is Completely Portable 


| A NEW PRECISION RATEMETER which 


enables doctors to make faster, more 


| reliable anaylsis, both clinically and 


in the lab, is now available from Uni- 
versal Atomics Corp. 

UAC’s completely portable (only 
10% Ibs.) #¢522B, a compact, tran- 


| sistorized, multi-purpose, self-con- 


tained unit is packaged in a rugged, 
dustproof, water-tight, 18” aluminum 
case. 

It is used for thyroid uptake stud- 












Portable Ratemeter Detects Radiation Levels. 


ies, eye and skin tumor diagnosis, in- 
traperitoneal treatment, brain tumor 
localization, blood volume and cardiac 
tracer studies in radio-biology and 
radio-chemistry. 

The #522B operates either from 
110 V.A.C. line current, or as a port- 
able instrument from re-chargeable 
nickel cadmium batteries (which come 
with each unit and give an operating 
life from batteries of 10,000 hours). 
A handy low-energy threshold dis- 
criminator detects different energy 
levels of radiation from the low 
energy of 70 KEV to cosmic rays; and 
enables the operator to cut background 
to minimum and thereby get maxi- 
mum ratio of total counts to back- 
ground. 

The #522B, when including a 1” 
x 1” sodium iodide crystal, photomul- 
tiplier tube and 1”-thick lead shielded 
probe, weighs under 23 Ibs——or about 
14 that of conventional models. 
Universal Atomics Corp. 


143 East 49th Street 
New York 17, New York 





Corporate Changes; 
Construction 








Carrier Begins Construction 
On Air Conditioning Lab 


CONSTRUCTION HAS BEEN started on 
new engineering facilities for develop- 
ment of air conditioning equipment 
for large buildings. 

According to Charles V. Fenn, vice- 
president, machinery and systems di- 
vision, Carrier Corporation, Syracuse, 
N.Y., the new laboratories will be used 
for the design and testing of advanced 
new central air conditioning systems 
for multi-story buildings and other 
large structures. 

Some unusual facilities will be in- 
cluded. One, an environmental sound 

(Continued on page 149) 
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19 YEARS. | sciecome Americ’ Trg 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 





Save Your Walls 
with 
“WALL-SAVER” 

CHAIRS 


These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent ‘“‘rock- 
ing”’ or tipping — chair 
can’t scratch walls and 
woodwork. Sturdy and 
long-lived — solid birch 
construction. One piece 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
glides. All finishes avail- 
able. Back height, 1414”. 
Seat height, 1814”. Weight, 
18 lbs. 
Write for Bulletin 1005-A 





FICHENLAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABUSHED 1873 











HOSPITAL 


PARENTERAL 
SOLUTIONS 


DOUBLE NEEDLE 
and 
PLASTIC AIR FILTER SETS 


RELIABLY STERILE . 
DURING Aor atnns es 


CLEVELAND 11, OHIO 
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KEEP LIME OFF 


without Dangerous Acids 
USE KLENZADE 


FLASH-KLENZ 


Harmless to Skin - Non-Corrosive to Equipment | _ 










Removes and prevents lime on dish machines, 
dish tables, steam tables, bain-maries, glass- 
ware, and iT} tainless steel equip- 
ment. Organic acid detergent, harmless to 
hands, Simple, effective to use. 

Write for Information On 
Your Lime Problems 
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ELEVATOR SAFETY 
—Keogh 


(Concluded from page 122) 


less the machine replaced were an un- 
counterweighted drum machine of the 
limited rise and speed permitted for 
new installations. However, no other 
parts of the installation would have 
to be made to conform to the rules 
for new installations. 

Another entirely new section of the 
code is on hydraulic elevators. _Pre- 
vious editions of the code contained 
only a few general rules relating to 
hydraulic machines, tanks, and valves. 





The 1955 rules cover complete re- 
quirements for all parts of hydraulic 
installations including design data and 
formulas for cylinders, plungers, valves, 
piping, fittings, and tanks. All these 
elevators are required to be of the 
plunger type and must be equipped 
with electrically-operated valves. The 
latter provision, together with require- 
ments for an anti-creep device, per- 
mits the safe installation of hoistway 
door interlocks and car gate or door 
electric contacts which are mandatory 
the same as in electric elevators. 

For invalids or others whose physi- 
cians forbid stair climbing, the private 


Some recent fund-raising campaigns conducted for Catholic Hospitals 


St. Mary’s Catholic Hospital, Kankakee, Illinois 
St. Joseph’s Hospital, Memphis, Tennessee 

St. Joseph’s Hospital, Phoenix, Arizona 

St. Clare’s Hospital, Schenectady, New York 
St. Joseph's Hospital, Atlanta, Georgia 


Mercy Hospital, Springfield, Ohio 
St. John’s Hospital, Oxnard, California 
St. Peter’s Hospital, Albany, New York 


Notre Dame Hospital, Biddeford, Maine 


Mercy Hospital, Durango, Colorado 


Benedictine Hospital, Kingston, New York 

Good Samaritan Hospital, Pottsville, Pennsylvania 
Sacred Heart Hospital, Norristown, Pennsylvania 
St. Mary's Hospital, Amsterdam, New York 


Troy Hospital, Troy, New York 


Daniel Freeman Memorial Hospital, Inglewood, California 


This firm has been privileged to 
organize and direct fund-raising 
programs for many of America’s 
most renowned Catholic Hos- 
pitals. 

Our outstanding record of 
amounts raised speaks for itself. 
Yct the achievement of mone- 
tary goals is only a part of a 
fund-raising drive. It is also es- 
sential for the campaign to be 
conducted so that those enlisted 
as volunteers and those who give 
of their means are strengthened 


$ 912,226.00 
944,177.00 
over 2,000,000.00 
2,618,000.00 * 
1,960,000.00 * 
1,004,479.00 
645,126.00 
798,000.00 
390,000.00 
109,010.00 
452,000.00 « 
122,634.00 
120,000.00 
578,965.00 * 
270,000.00 
638,501.00 
* 2 Campaigns 


over 


in their devotion and in their 
personal spiritual lives. 

No matter how much money 
is raised...no campaign for a 
Catholic Hospital is completcly 
successful unless this objective 
is also achieved. In this respect, 
too, this firm’s record is out- 
standing. 

Administrators and hospital 
boards are cordially invited to 
consult and discuss their fund- 
raising plans at no cost or obli- 
gation. 


Bureau of Catholic Finance 











residence elevator is often used. The 
new code, for the first time, includes 
a section on the “know-how” of safety 
in these elevators with a maximum 
rated load of 200 pounds, and with a 
speed of not over 50 feet a minute. 

Scattered in various sections of the 
new code are the following additional 
important changes: 

1. Measures which will practically 
eliminate injuries to hands and feet 
caused by the moving parts of escala- 
tors, particularly in the case of small 
children. 

2. Elevator and dumbwaiter over- 
head beams are required to be of steel 
or reinforced concrete. 

3. All wiring, other than that re- 
lated to the elevator, has been pro- 
hibited in elevator hoistways. 

4. The protection of spaces which 
are used as passageways below elevator 
and dumbwaiter hoistways is now re- 
quired. 

5. All pipes and ducts conveying 
gases, vapors, or liquids have been ex- 
cluded from hoistways, except pipes 
for heating the hoistway itself or for 
hoistway sprinklers where they con- 
form to the requirements specified. 

6. The requirements for car light- 
ing devices have been revised to cover 
modern lighting fixtures including tube 
lighting, and the light bulbs and tubes 
are required to be guarded to prevent 
injury to passengers from breakage. 

The code is so arranged that an ele- 
vator inspector may use it as a hand- 
book. He may easily find a particu- 
lar item which he has in mind with- 
out having to read through the whole 
code. 

The last edition of the code con- 
tained 138 pages; the new edition has 
well over 300, and contains 12 parts: 
Hoistways, Hoistway Enclosures and 
Related Construction; Machinery and 
Equipment for Passenger and Freight 
Elevators; Hydraulic Elevators; Power 
and Hand Sidewalk Elevators; Private 
Residence Elevators and Inclined Lifts; 
Hand Elevators; Hand and Power 
Dumbwaiters; Escalators; Inspections 
and Tests of Elevators, Dumbwaiters 
and Escalators; Alteration, Repair, and 
Replacements; Design Data and Form- 
ulas. 

The American Standard Safety Code 
for Elevators, Escalators, and Dumb- 


’ waiters is now available from ASA in 


several weeks. The committee, be- 
lieving that they have produced a re- 
vised document for public safety—one 
that the American Standards Associa- 
tion might well be proud of having 
approved—commend it to the nation. 
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HOYER urter Remember... oa as 
or quick, de- 


FOR HOME AND HOSPITAL | pendable protec- 
ee tion to nursing 

: bottles . . . use 
a the original 
4 % NipGard* covers. 
ppc ae Exclusive patent- 
*. : ed tab construc- 
ipeccae tion fastens 
¢ , cover securely 


“e 
e 
8 
e 
a 


to bottle e For 


| NN High Pressure 
/ ‘Y (autoclaving) . . . 


§NipGard | 








penonen’> 















(flowing steam). 
RADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


| provide space for identification and for- 
| | mula data. . . instantly applied to nipple; 
| i. Save nurses time...cover both nipple and 
| i — bottleneck. Do not jar off. No breakage. 





Use No. 2 NipGard for narrow neck bottle 
...» uS@ No. H-50 NipGard for wide mouth 
' (Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 
RIO ME EICICYEiem Dept. HP | 


TED HOYER & CO., INC., BOX 949 * OSHKOSH * WISCONSIN | ey Greenville, South Carolina i 


NE MICRO X-RAY 
| RECORDER 


MICROFILMS, X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 


Check These Exclusive Advantages 





FOR FURTHER INFORMATION WRITE DEPT. HP-3 


siti a 
| 
| 
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Two lens — give full 
15%" x 18%" or 
10” x 12” coverage 
with diagnostic de- 
tail and density for 

i 

' 





physicians’ reference. 
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special panel switch. 
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films per roll—saves 
you money. Uses 4 
films — lets you use 
special films for 
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The Fastest, Most 
Reliable Way to Get Piping 
Hot Food From Kitchen 
to Patient! 


The simple, natural, efficient way . . 
PROVEN to serve a at savings of 6¢ | 
a meal or more! The MERCURY SYS- | 
TEM covers the complete flow of food from 
the time it is delivered, through menu- 
planning, preparation, cooking, delivery to 
patient, and washing of dishes. 
Experienced MERCURY consultants are 


available to analyze any hospital operation 


. to make blueprints and drawings . . 
to supervise all construction and installa- 
tion. Utilization of present facilities is 
recommended wherever possible in setting 
up a system that operates smoothly and ef- 
ficiently—at minimum cost. 


Mercury 


HEATED 
Tray Cart 


The keystone of 





SYSTEM! 


patient trays. 
in less than 5 minutes... 
less than 5 minutes more. Serves food hot 
and palatable—electrically heated . . . con- 
nects to wall plugs any place in the hos- 
pital. 


Light in Weight .. . 
Weighs only 430 lbs. . . 
easily on large 8” rubber tire wheels. 


door. 
@ Write for Complete Information 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 








the MERCURY | 
Gives | 
dietitian complete control over makeup of | 
Loads service for 30 patients | 
serves them in | 


Easy to Pull | 
. rolls quietly and | 
Fits | 
any standard elevator; clears any standard | 


(Concluded from page 141) 


| ministration anxiety and tension states 
| subside. 
| and restlessness, more restful sleep, and 
| generalized muscle relaxation. It ap- 
| pears to be less effective in psychoses 
than Chlorpromazine, reserpine and 


| Frenquel. 
The absence of toxicity and with- 
| drawal symptoms are, fortunately, 


| very commendable characteristics of 
| the drug. 


| Pharmacological and Clinical Uses: 


The pharmacological and clinical 
uses of Meprobamate have been care- 
fully reveiwed by Berger (12). 

It would appear that we are only at 
the threshold of a vast store-house of 
possible ataractic preparations. As 
more observations and deductions are 
made from the use of the present atar- 
actic drugs, new discoveries will be 
made. While the modern ataractic 
| drugs counteract only the secondary 
| symptoms of mental diseases such as 
| anxiety, aggression and negativism, it 
| is mot too much to expect that perhaps 
| a psychiatric specific may be in the 
| offing. 
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ONE BOTTLE 
controls room 
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four to ten 
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- banishes bedpan odors 
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" colostomy patients 
odor - free 
for 24 hours. 
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1533 W. Reno, Oklahoma City, Okla. 
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est room with movable ceiling, will 
be large enough for the erection of a 
suite of offices inside. Temperature 
and humidity around the test space 
can be controlled to simulate the most 
extreme summer and winter condi- 
tions. 

Another sound room, isolated from 
the main building and floating on spun 
glass, contains reversible walls for 
either soft or hard sound testing. 

Provision has been made for a room 
where temperatures from —70° F. to 
+120° F. can be produced. This room 


will be used in connection with the 


design and testing of products for low 
temperature and industrial application. 
The two-story office and laboratory 





will more than double engineering re- | 
search and development space cur- | 


rently available to the systems depart- | 
ment. The building is expected to be | 


ready for occupancy by next July. 


Meals on Wheels Expands 
Into Canadian Market 


THE APPOINTMENT of the Hospital 


and Kitchen Equipment Company | 


Limited, of 67 Portland Street, To- 
ronto, Ontario and Kitchen Specialties, 


Inc., 180 Bates Road, Town of Mount | 


Royal, Montreal, Canada, as franchised | ——~——— 


dealers for Meals-on-Wheels System, | 
of Kansas City, Mo., U.S.A. is an- | 


nounced by Ben Oakes, vice-president 
in charge of sales. 


Hospital and Kitchen Equipment | 
Company will serve the provinces of | 


Ontario, Manitoba and Saskatchewan; 
Kitchen Specialties will serve Quebec 


and the Maritimes for Meals-on- | 
Wheels System, a complete food serv- | 


ice system in one unit for hospitals and 
other institutions. 

These firms are also qualified to pro- 
vide consultation service to architects 
on hospital food service problems. 

John T. Shannon, president of Hos- 


pital and Kitchen Equipment, as well | 
as Mr. B. Charlebois, of Kitchen Spe- | 
cialties, have announced an extensive | 


promotion program to introduce the | 


Meals-on-Wheels System to the hos- 
pitals in the Canadian provinces. 


Troy Laundry Machinery 
Announces New Address 


TROY LAUNDRY MACHINERY DIVISION | 


of American Machine and Metals, Inc., | 
East Moline, Ill., has announced a new | 
address for Chicago office facilities at | 


600 South Michigan Avenue, Chicago, 
(Wabash 2-8072). 
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Corrosion-resistant VITAX for 
extra safety, extra savings! 
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resistant glass. Virax withstands rough handling; will 
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withstands corrosive action indefinitely. 


For the finest in surgical glassware, specify VITAX. 
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Repair parts and repair service for 
the greater Chicago area are also avail- 
able from the above office. J. F. Behr- 
mann, representative, is in charge of 
all sales and service for the Chicago 
district. 
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American Hospital 
Supply Corp. 


The appointment of Arthur H. 
Gilster as supervisor of scientific 
products sales in the Chicago division 


UNIVERSAL SAFETY SLIDE of American Hospital Supply Corpora- 


— yng mt slide ever devised. No slide rods to .bend—no pram cy or racer | tion, Evanston, Iil., has been announced 

with, the ends—nothing to stick or bind. Operates on pivoting arms which lock securely : 

when side is swung into raised position; which hold lowered side flush with spring fabric for | by company president Thomas G. 
Murdough. 


patient-care and -making convenience. 

low beds . . . no risk of damage to walls or bed ends, or of injury to personnel. In his new pone, Mr. Gilster will 
an . assist John N. McConnell, vice-presi- 

Fistimed: a b sft cidinl eke c \ Height ..... 12%: tenet. .... 61% | : REE : 

inished in a beautiful dull-chrome. Complete Height aboye spring fabric, when raised | dent and Chicago division manager, in 

unit installed in 10 seconds. Fits all modern “ 7A" sedi P ff Leak 

springs, standard or short (7414’') without over- Price $57.60 § my Michigan City, —- aang, emorts OF sales Sepeepenna- 

hang. Sides can be removed merely by releasing tives covering a seven-state area, with 

laa internal office and warehouse opera- 

tions. “Scientific products” is the serv- 








No interference with orthopedic devices, bedside tables, footstools, or steps—even on high- 


2980-AP for ALL- nani Spring. 
2980-MS for MOUNT SINAI Spring. 


Specify make and model number of bed and spring. 


| ice division which specializes in sales 
MILL HOSPITAL SUPPLY CO. | to hospital, industrial and educational 


6626 N. Western Avenue, Chicago, Ill. ‘leeiatitlioe 


Memphis Branch: 1140 Jefferson St. : , : 
r His sales career with American, 











which began in 1950, has been spent 
in the greater Chicago area. He holds 
memberships in the Society of Illinois 
Bacteriologists, Inc., and the Ameri- 
can Association of Clinical Chemists, 
Inc. 





. . Auth Electric Company, Inc. 
... sails away with — 
Auth Electric Company, Inc., Long 


Island City, New York, manufacturers 
€ of electrical signaling equipment and 
systems, announces the appointment 
of three executives to newly created 
positions as part of an expanding sales 


I- r promotion program. 
all-purpose J. Frederick Tuke, appointed sales 


liquid dete rgent manager of the engineered systems di- 
vision, will direct the sale of signaling 
| and communication systems for hospi- 
| tals, schools, housing, industry, etc. 
| Munro Radford, appointed sales man- 
ager of the equipment division, will 
| supervise sales of the company’s exten- 
sive line of electrical signaling equip- 
ment to distributors and O.E.M. ac- 
counts. 

| Sy Richman has been named ad- 
| vertising manager. Formerly a vice- 


For free sanitary survey of your | president of the Lee-Stockman, Inc. ad- 


premises ask your Dolge service man vertising agency, he will supervise ad- 
vertising and public relations for both 


divisions. * 
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135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


Institutions — Schools — Hospitals — 
Industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THEY ALL DEPEND 
ON AERVOIDS TO 
FOODS 


AerVoiDs provide ... 
Sanitary V Insulati 
A positive Health Setennend 


To-day's ‘‘Modern'' trend toward cen- 
tralization of food production is a 
move toward Economy, Better Quality 
and Higher Sanitary Standards. 

Into this new picture nothing fits like 
AerVoiD's (Hot or Cold) Vacuum Insu- 
lated, all Stainless Steel, portable food 
and liquid Carrier-Dispensers. AerVoiDs 
alone provide the quality and durability 
to survive under rough usage, spreading 
their cost over a long period of service. 

Only AerVoiD's portable liquid Car- 
rier-Dispensers, when used with Aer-VoiD's 
new faucets ‘‘NC'’ or ‘'NS"’ are ‘‘In 
Compliance’’ with the sanitary construc- 
tion requirements (Item 9, Bul. 280) of 
the U. S. Public Health Service. 


Write for FREE Catalog 
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fresh, hot coffee ANYTIME! 
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E-Z WAY COFFEEMAKERS 


Automatically Make Fresh Coffee for 
Hospital Patients and Personnel Day and Night 


HOSPITAL PROVED EQUIPMENT! E-Z WAY Coffee- 
makers provide coffee that’s freshly made with each push of 
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Hospitals. from coast to coast have 


SURPRISINGLY gotten the best for less because of our 
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Everlasting beauty. especially for our increasing clientele 
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Free design service. 
it today... now! 
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| noble and humane! 





PATIENT CARE ERRORS 
—Bluestone 


(Continued from page 72) 


the end without any effort in or out 


of the experimental laboratory to help | 
him is as guilty as the one who uses a | 


more potent weapon with which to end 
life on this earth. 
I have illustrated my thesis by a few 


| examples selected at random. Let no 
| man lift any of these remarks out of 
context to condemn the medical pro- 


fession for being less than completely 
It would be easy 
enough to prove the greatness of the 
modern physician. The fact is that we 
are too likely to take him for granted. 

My complaint is directed at (a) 


| those who deny him the opportunities 
| tO practice medicine with the idealism 
| that was born in the medical school 
| and elsewhere (b) the organizer of 


medical care in the hospital, out-pa- 


| tient department and everywhere else 


(c) the economist who subjects the 


| physician to a commercialized routine 
| based on a fee-for-service on a com- 
| petitive basis, and (d) society gener- 
| ally which has not yet learned that 
| an insecure doctor — insecure finan- 


* | cially or educationally—means an in- 


| secure patient. 





Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices. . 


Aatell 
, Erne. | 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 


Office In: Decatur, Ga. 
157 Hood Circle 





Where the physician 


| enjoys security both in reasonable in- 
come and in opportunities for con- | 


tinuous medical education (in which 


the hospital as well as the medical | 


school can play a stellar role) malprac- 
tice is reduced correspondingly. 

I believe that the Home Care pro- 
gram which takes the practitioner in as 
a fit partner in a league of honor is the 
solution for such a problem, provided 
that the hospital will co6perate and the 
community will help spread the fi- 


nancial risk among citizens by encour- | 
aging voluntary prepaid health insur- | 


ance, of which Blue Cross Blue Shield 
and the Health Insurance Plan are 
good examples. 

I must add that the prevailing 
method of burdening the doctor with 
free service in hospital or clinic and 
compelling him to bear this financial 
tax alone is a mistake which reflects, 


in the long run, on patient care in | 


these locations and on the future of 
medical progress. 


generous profession. 
Tradition does not help us here and 
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folder. 


Nurses’ Sweaters 
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weight virgin wool... 
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individual orders) 


pparel 
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1815 East 24th Street 
Cleveland 14, Ohio 


Standard A 





He is entitled to | 
be paid for this service on the general | 
principle that this kind of subsidy is | 
a communitywide responsibility which | 
must not be transferred to one indi- | 
vidual because he has the skill and is | 
the fortunate member of a noble and | 





Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 
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Electric Breast Pump 





Years of Use in Hospitals 
Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 


So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 lbs.) and so 
gentle in action—providing that all- 
important “NATURAL RELEASE”! 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. 


Price only $150.00. 
Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 
Chicago 45, Illinois aa 








for those who think that he is already 
amply paid for his free work by prac- 
tice and prestige, I would like to add 
that this is no way to pay a physician 
—at the expense of the sick and the 
poor, if the truth must be told! “He 
practices on the poor for nothing in 
order to enable him to charge the rich” 
is a degrading comment on this state 
of affairs even though it is expressed by 
a disgruntled member of society who is 
given to extreme statements. More- 
over, the doctor who is paid reasonably 
for his so-called free service, learns a 
far better and more useful kind of 
medicine in hospital and out-patient 
department than he can possibly learn 
when he is compelled to render his 
service grudingly and incompletely. 


Related Professions 
Are Also Involved 


What I have said here thus far can 
be multipled by hospital experiences 
with the related professions, though to 
a lesser degree because responsibility 
is reduced. Social service is left hold- 
ing the bag when the doctor throws up 
his hands, whether reasonably or un- 
reasonably, and demands that the pa- 
tient be taken away. It is from the 


HOW TO GET MAXIMUM 
FLAVOR—NUTRITION—YIELD 
IN YOUR BAKING—ROASTING 





St. Vincent’s Infirmary, Little Rock, Ark. 


® 

Hospitals are purchasing Fish Mechanical Ovens 
for these reasons: Up to 20% more servings 
from meat and fowl; fuel savings up to 50%; 
labor savings up to 20%; space savings be- 
cause Fish Ovens require no clearance at sides 
or rear. Revolving trays mean even heat appli- 
cation—no hot spots—special skills not required 
for perfect results. Write for brochures—complete 
information—no obligation. 









OTHER INSTALLATIONS: 


@ St. Elizabeth’s Hospital, Dept. of Health, 
Washington, D. C. 

@ Sisters of Providence, Terre Haute, Ind. 

@ St. Coletta School, Jefferson, Wis. 

@ Sisters of Immaculate Virgin, Staten 

Island, N. Y. 
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toast COVERS. 
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ror’ and “Satin” and | 
in sturdy aluminum | 
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Also a com- 


Zoia’s is the originator of these products since 1918 
with an uninterrupted activity of 40 years in the 
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Social Service Worker that the pres- 
sures arise, however indirectly, for the 
change in attitude and conditions of 
service which I have outlined here, as 
| well as for new resources. Her joy was 
| at its highest when the new facility of 
Home Care became available to her as 
well as to the patient, his doctor and 
his hospital. 
If we could find a way to combine 
| social worker and physician in one ac- 
tivity so that we could view the pa- 
tient stereoscopically from social and 
medical angles, we would be serving 
the patient as we never did before. 
And this must be done with great re- 
spect for the privacy of the patient for, 
in this regard, we sometimes find the 
social worker at fault. 

Nursing too has its opportunities for 
malpractice though these are relatively 
few. The situation is balanced by the 
opportunities which the nurse has in 
preventing damage to the patient by 
many of the causes here outlined. She 
can be short in supply, harrassed, over- 
worked, sleepless, even neglectful, but 


| she can be the traditional messenger 


of mercy if she can tactfully channel 
the patient's needs correctly. We need 
more of them, and in educating them 
to their tasks we must never forget 


| that a woman can be a dunce in physics 
| and bio-chemistry yet be a minister- 


ing angel at the bedside. 
The work of the graduate nurse with 


| superior training must be supple- 


mented by the work of the so-called 


| practical nurse to make sure that the 
| patient is well served at all times. 
| If the right patient is given the right 
_ dose of the right medicine at the right 


time, and if we interpret the use of the 


| word medicine in its widest possible 


implications, spiritual as well as physi- 
cal, we can ask little more of her. 

I have tried in a short space to point 
up a few problems in medical care 
that come into the humanitarian classi- 
fication and to suggest methods of re- 
solving them. The millenium is still 
far off but the idealist looks with eager 
and sometimes anxious eyes to that 
great day, hoping that in the meantime 


| he may be able to approximate the 


| the service of trained hospital personnel. 


ideal by an appeal to practical humani- 
tarianism. * 


Zinser Personnel Service is dedicated . 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


| country’s largest distributors. 
| career type assignment for right man. 
| draw and commission. 






Mile 7 -\ t+) & 
He CATALOG 


FOR THE PHYSICALLY DISABLED 


A single source of supply for ordering self-help 
devices, personal hygiene articles and household 
aids for the physically disabled. 









| The Fascole catalog and its new supplement, list 

| and illustrate over 150 items for the rehabilitation 
of the disabled and convalescents. It simplifies 
your ordering problems and assures you of the 
lowest prices available for articles of comparable 
quality. Fascole offers prompt mail order service 
with discounts to hosnitals and recognized institu- 
tions on quantity orders. 


| Each item has been selected for its excellent qual- 
ity, workmanship and value, and is backed with 
the guarantee of an experienced manufacturer in 
this specialized field. 


Just write: FASCOLE CORP., Dept. HP, 229 4th 
Ave., N.Y. 3, N.Y. 


& Shopping Center 
FASC for the Physically Disabled 


For Quality 
FABRICS 


DRAPERY 
and 


UPHOLSTERY 
materials 








write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 











SALESMAN WANTED 


| Excellent opportunity for experienced hospital or 


surgical supply salesman, representing one of 

This is permanent, 
Liberal 
Write Mills Hospital Sup- 
ply Co., 6626 N. Western Ave., Chicago 45, Ill. 


| Attn. Sales Mgr. for further details and territory 
| available. 























Cat Fixing 
(OXY KM fe Bd 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or ‘‘fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 

WRITE 


TODAY A M ¢ O 


FOR FULL SILVER COLLECTORS 
a 


DETAILS! “@ 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 































HOSPITAL PROGRESS 


























